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EVOLUTION IN PATHOLOGY. 


Delivered at the Royal College of Surgeons of England, 
By J. BLAND SUTTON, F.R.C.S., 


ASSISTANT-SURGEON TO THE MIDDLESEX HOSPITAL. 





LECTURE III. 
REVERSION OR ATAVISM (GER. RUCKSCHLAG). 

Mr. PRESIDENT AND GENTLEMEN, — By reversion or 
atavism is usually understood a tendency in the offspring 
to resemble its grandparents or more remote ancestors 
instead of its immediate parents. To the consideration of 
this interesting and important subject the present lecture 
will be devoted, but attention will be more particularly 
directed to reversion as it affects structural aberrations. 

Few persons competent to form an opinion on the matter 
will deny that in the embryological history of a given 
animal we read a brief epitome of its ancestry—in fact, its 
evolution. Nothing represents this so forcibly as the fol- 
lowing quotation from Von Baer: “In my possession are 
two little embryos in spirit, whose names I have omitted 
to attach, and at present I am quite unable to say to what 
class they belong. They may be lizards or small birds, or 
very young mammalia, so complete is the similarity in the 
mode of formation of the head and trunk in these animals. 
The extremities are still absent in these embryos; but even 
if they had existed in the early stage of their development, 
we should learn nothing, for the feet of lizards and mam- 
mals, the wings of birds, no less than the hands and feet of 
man, all arise from the same fundamental form.” This 
striking passage from the writings of the great father of 
embryology has been rendered more forcible by the efforts 


of modern investigators in this the most difficult of all | 


departments of biology. 


Structural aberrations of congenital origin must be divided | 


into three main classes: i. Persistent foetal conditions, 


2. The attainment of a functional or more or less full deve- | 
lopment of structures which for a given animal are nor- | 
mally suppressed during embryonic life. 3. Malformations: | 


spurious atavism. Each of the three classes will be con- 
sidered in detail. 

1. Persistent fetal conditions.—To this class belong the 
various forms of cleft palate, whether it vary from a bifid 
uvula to a cleft extending the whole length of the roof of 
the mouth, In fish the buccal and nasal cavities are a com- 
mon chamber; in lizards and most birds the hard and soft 
palates are normally cleft, whilst in the young kangaroo 
the uvala is bifid. The funicular pouch of the peritoneum 
is a case in point. Normally it becomes closed in its abdo- 
minal segment, leaving the tunica vaginalis testis as an 
isolated sac. Frequently it fails to obliterate in any of its 
course. In this respect it conforms to the condition of the 
pouch found in the majority of mammalia. Up to the pre- 
sent time, —- I have examined all the more important 
mammals specially in regard to this point, I have never yet 
found the pouch closed. Sometimes it will only admit a 
thin probe, but in others the index-finger could be easily 
accommodated in the peri recess. Numerous examples 
suggest themselves of arrest in development—e.g., malfor- 
mations of heart, uterus, intestinal canal, &c 

2. The attainment of a functional or more or less full 
development of structures which for a given animal are 
suppressed during embryonic life.—In my first lecture—that 
on suppression of parts—a number of examples were given 
of organs or of organs which became arrested during 
embryonic life, which later on may serve as germs of various 
pathological growths. In this place we shall have to deal 
with certain of these structures in a functional condition. 
It is important for us to bear in mind that, as Gegenbaur 
| trons out,' “atavism consists not in the existence of a 
atent germ, but in its becoming perfected and further 


1 Polydacty! Atavism. M . Jahrbiich, Bd. vi., S. 584. 
At Journal of Anatomy and Physiology, val. x0, p. 615. . - 
oO. e : 





developed.” The facts relating to the os centrale of the 
carpus, as described in the first lecture, is a good example 
of what is to be understood by the preceding sentence. It 
is also essential to bear in mind that in the majority of 
cases of reversion the atavistic parts do not belong to forms 
palontologically remote or systematically far distant. 
(Hensel, Gegenbaur.) In the case of the os centrale we 
know that it occurs among the higher apes, for the orang 
and gibbon present this bone well pronounced in the carpus. 
The clearest instance, and one which is also interesting, is 
that furnished by the manus of the horse. It is a well- 
| established fact that Hipparion, the immediate ancestor of 
| the modern horse, possessed three functional toes of the 
| character represented in Fig. 8. Hensel’s investigations 
appear to show that the inner toe was the last to abort 
when the equine manus assumed the condition shown in 
Fig. 9. Theoretical reasons would lead us to suppose that 
if any of these toes reappeared as abnormalities, the one 
which was the last to disappear would be that most 
frequently represented atavistically. This is precisely what 
occurs, and numerous specimens preserved in museums and 
reported in ——— literature attest the fact. By far the 
most remarkable of these cases is that reported by Marsh? 
| in an important paper on “ Horses recent and extinct.” Here 
he gives an excellent account of a case exhibited as the 
Cuban pony, in which this inner digit had rea in a 
functional form on both hind and fore limbs, The skeleton 
of a manus of this nature is given in Fig. 9. In such cases 
as these there seems to be little difficulty in clearly assigning 
the deformity to atavism; but that the difficulty may not 
be under-estimated, let the student carefully consider the 


Fria. & Fra, 9. Fie. 10, 
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Fig. 8.—The manus of Hipparion, with three fanctional 
toes. 

Fie. 9. —The manus of a horse with an extra digit func- 
tional. (After Marsh.) 

Fig. 10.—The manus of the modern horse. One toe 
functional. 


remarks made further on regarding another mode by which 
the horse may acquire an additional functional digit. 
In the spider monkeys the thumb is usually represented 
by a mixture of fibrous and cartilaginous tissue, yet a 
perfectly developed thumb is occasionally developed in 
| these quadrumana. 

3. Spurious atavism.—Twenty years ago, anyone writing 
upon this subject and regarding abnormalities such as we 
have been considering as reversions to lower forms would 
have been looked upon in a very unfavourable light, Fortu- 
nately the aspect of things has changed, and the discussion 
| of such matters is admissible even in polite conversation. 


| It is exceedingly necessary to guard eg running into 
| the opposite extreme, for there is a decided tendency at the 
| present time, when anything unusual occurs in the con- 
| formation of the parts of an animal, to find out some corre- 
| sponding condition in lower animals, and at once to pro- 
_ ounce it as a reversion. This is, of course, erroneous, and 
an attempt will be made to bring under notice some examples 
of this false and unsatisfactory form of reasoning. One of 
| the clearest instances known to me is that abnormality of 
the stomach called congenital contraction. Why it should 
| be termed congenital is not very evident, since no anatomist 
or pathologist who has studied this matter or described 





| specimens of this nature makes any mention of such a 
| 


condition being found in the foetus or young child. A 
| typical form of the malformation is represented in Fig. 11. 
| We see midway between the pylorus and cardiac ex- 
| tremity of the stomach a contraction which divides the 
viscus in two distinct parts, causing it to resemble some- 
what a rudimentary condition of the complex stomach of 





2 American Journal of Science and Art, 1879. 
t 
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the ruuiuwut, vf au approach ratler Wo that of the genus 
Cervulus, Carefully bearing in our minds that a reversion 
consists in a reappearance of a lost character, we shall have to | 
show phylogenetically that man’s immediate ancestors pos- | 
sees such a stomach ; but we know full well that a complex | 
viscus of the character exhibited by the ruminant stomach 
is an exceedingly specialised arrangement, reaching its 
maximum among this division of the Ungulata, and in its 
most complex form confined to it. Certainly on phylo- 
genetic grounds the argument cannot be upheld. Again, in | 
by far the greater number of cases, atavism consists in | 
retention of foetal characters, and the atavistic type is, as 
I have been so careful to point out, due to the retention of 
foetal characters which attain a functional condition. If 
during its embryonic stages the human stomach presented | 
such # shape as that represented in Fig. 11, it could easily be | 
understood that in some cases it would be permanent; but 
this we know full well is not the case. 
Phylogeny and embryology are both eloquent in furnish- 
ing denial oa this subject; therefore it is illogical, and as 
unreasonable as it is unscientific, to regard this malformation 
of the stomach as a reversion. We must also be careful not 
to confound physiological types with reversions. For | 
example: an erectile tumour is structurally similar to the 
comb of a cock, yet no one would venture to suggest that | 
the nevi which occur so frequently in infants, immediately 
over the anterior fontanelle, are to be regarded as reversion | 
to a cock’s comb. 
A like instance is furnished by the submaxillary gland 
of the armadillo. In this edentate, the duct, soon after it | 
leaves the gland, dilates into a salivary bladder, serving as 4 | 
reservoir of some capacity. How easy it would be to say that | 
in cysts of the mouth produced by obstruction and subse- 
quent dilatation of the salivary ducts we have a good 
instance of reversion to the armadillo type. The thing at 


Fie. 11, 


So-called congenital! contraction of the human stomach. 


once strikes us as absurd, Take the case of those remark- 
able bodies found in some of the ganglia or cysts occasionally 
connected with the tendons of the flexors and extensors of 
the hand. Now bodies exactly resembling these occur con- 
stantly in connexion with the jaws of sharks. Professor 
Charles Stewart bas shown that immediately above the 
mandibular articulation in the skate there is a recess where 
concretions exactly resembling the melon-seed bodies are 
formed and passed down into the joint through a narrow 
opening. In this instance we may use these as physiological 
types of the melon-seed bodies found in ganglia, but the 
latter must not be regarded as reversions. It must not be 
concluded from this that I object to descend to fish to find 
reversions ; on the contrary, the human body abounds instruc 
tures decidedly piscine—e.g., the enamel and dentine of teeth 
and odontomata, and our primitive cartilaginous skele- 
ton; in the possession of membrane, bones, branchial clefts, 
and the like. In these cases, however, we can trace them 
in mammals, thence to reptiles, downwards to amphibiens, 
and so on to fish; but if a character appears in man which, 
so far as we know, occurs not in the intermediate forms, and 
especially those closely allied, then objection must be taken 
to it as being atavistic. 

Let me now select an example which will serve to show 
how much care is requisite in determining reversions, The 

session of lanugo by the fcetus, which is as a rule shed 

im utero, is a clear indication of a lost adult character merely 
persisting in the embryo in obedience to heredity. Occa- 
sionally, however, the lanugo, instead of being shed, attains 
full development. This excessive growth may perhaps 
only affect a patch half an inch square, but it may extend 
over half the body, as in Fig. 12. Such overgrowths are | 
known as moles, This is true atavism, for we have only to 
descend to man’s nearest neighbours, the anthropomorphe, | 
and the truth isevident. But every abnormal hairy patch 
is not due to overgrowth of lanugo. It has long been known, 
and Hunter was well aware of it, that when parts have long 


been irritated, as by the prolonged use ot poultices &c., ay 
abundant crop of hair has been produced around the part 
But there is a more subtie form of hairiness which leads to 
some very remarkable speculations. 

There is a variety of spina bifida known as “occulta,” the 
chief peculiarity of which consists in the non-existence of 


Fie, 12. 


A hairy mole on a man. It bad become the seat of an 
epithelioma. (From a drawing presented by Mr. George 
Lawson to the Middlesex Hospital Museum.) 


any external tumour, but a membranous spot may be 
detected in the vertebral column, as described im the first 
lecture. Associated with this is some thickening of the 
membranes, an accumulation of fat, or mixture of fat and 
striped muscle fibre in relation with the spinal cord. The 
irritation leads to the development of an abundant crop of 


Fra, 13, 


Abnormal hairiness of the loins, due to the irritation of a spina bifid 
occulta, (After Recklinghausen.) 


hairs, as shown roughly in Fig. 13, the hirsutes being most 
abundant in the vicinity of the detect. The case in question 
was reported by Recklinghausen,’ but it is not the most 
perfect one that could have been selected, for a tumour had 
been removed in early childhood from the patient. How- 
ever, it serves well to illustrate the point. 


3 Virchow's Archiv, 1836, 
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Darwin‘ draws attention to the curious variety of fowls 
which possess a topknot of feathers, as shown in Fig, 14, 
familiar to poultry breeders as the Polish fowl. The skull 
underneath this tuft exhibits a remarkable deviation from 
the ordinary form seen in fowls. The deformity will be 
best understood by a glance at the skull of a Polish fowl, 
shown in longitudinal section in Fig. 15, The summit of 
the protuberance in the Polish fowl often presents irregular 
membranous spaces. Virchow’ regards the cranial deformity 
as of the nature of a hereditary encephalocele, and the 
luxurious overgrowth of feathers is associated with it, in the 


Head of a Polish fowl with feathery tuft. (After Darwin.) 


same way that excessive growth of hair is a concomitant of 
spina bifida occulta in man, and even ordinary spina bifida. 

Polydactyly.—Supernumerary fingers and toes constitute 
aclass of malformations which give rise to great difficulty 
to those who have devoted attention to reversionary 
phenomena. A very large number of cases of increase in 
the number of digits has been recorded and carefully 
described by teratologists, anatomists, and surgeons; the 
extra digits varying from one or two phalanges, encased in 
tissues, and hanging by a pedicle from a complete finger, or 
as a complete finger articulating with, or ankylosed to, a 


Sectien of skull of the Polish fowl, showing the protuberance. 


metacarpal or metatarsal bone. Darwin was of opinion that 
supernumerary digits are atavistic in the sense that they 
are to be ed as a process of budding similar to that 
found in the limbs of amphibians, This view, however, has 
not found favour. In order to find a vertebrate ancestor 
with more than the typical number of five digits in manus 
and pes, we should be obliged to descend to fish or such 
fossil reptiles as the ichthyosauri for types. From such 
forms to man the gap is too enormous, and the modi- 
fications of the limbs so extensive that misin ta- 
tion is unavoidable. It has already been indi 

when atavism occurs, although it may occasionally repro- 





¢ Animals and Plants under Domestication, vol. i., p. 262. 
5 Onkologie, Bd. iii., S. 274; and Archiv, Bd. cifi., S. 11, 1886, 
Descendenz und Pathologie. 


duce a remote ancestral character, it with far greater 
a ype represents those of its more recent ancestors. 


f ali cases of supernumerary digits are reversions, where 
are we to go for types with double hands, double feet, and 
so forth? A broad survey shows that there is a tendency to 
reduplication in many of the body. | Thus, in lizards, 
reptiles, or amphibia double tails are not unknown ; even 
reduplication of the vertebral column occurs, not only in 
man, but in many vertebrates. Interesting examples of the 
bifurcation of the axis of a limb have been described by 
Albrecht in the mud-fish, Protopterus annectans, and. in 
Ceratodus by Howes. A good example of the tendency 
exhibited by digits to bifurcate is represented in Fig, 16. It 
is the manus of a horse preserved in L’Ecole Vétérinaire de 
Lyons. In this case the phalanges attached to the main 
(third) metacarpal have bifurcated. If these are to, be 
regarded as examples of atavism, we sball be obliged to find 
animals with two tails, any number of spare digits, or even 
limbs. To insist that such examples are to be regarded as 
reversions is certainly inconsistent with sound A 
The following example will serve to show to what extent 
care is ni in deciding whether a given abnormality 
is atavistic or otherwise, In the Tera ical Collection of 
the Museum of the College of Surgeons is the interestin 
pas shown in Fig. 17. It consists of the skeleton of 
the right manus of a horse, with an additional ly 
developed digit intercalated between the inner splint ) 
and the middle toe. The second row of 1 bones is pre- 
‘served, and exhibits an additional bone. e animal was 
shod on both toes. A superficial glance at once suggests 
that we have here one of the horse’s lost digits Teappearing, 
A critical examination reveals, however, that, if this is a case 
of ataviem, the splint bone on the inner side must represent 
Fia. 16. Fia, 17. 


Bifurcation of the third digit of a" A similar specimen, (Museum of 
horse. (After Chauveau.) Royal College of Surgeons.) 

the thumb. This is contrary to what has been already 
expressed—viz., the parts last suppressed are those most 
prone to reappeat by reversion. If we take the pains 
to compare this specimen with Chauveau’s case 

beside meme —— Me —, Stet it is not 
atavistic, but a uplication e mid it—in fact, 

malformation. 


a > 
In concluding these lectures, permit me to make the fol- 
lowing remarks :—How many have felt, as the yearly total 
of facts make their appearance in the volumes known as 
the Transactions of the Pathological Society and Virchow’s 
Archiv, that many wearisome details of the minute 
structure of tumours and other morbid changes are recorded 
again and again, until it seems that the description of the 
histology of a diseased structure marks the finality of 
pathological science. Pathol is sufficiently hampered 
with isolated facts already, and it is time that those who 
have the energy and leisure should em them in 
for some laws whereby to regulate this accumulation, 
bids fair to bring discredit on the . Com 
pathology, studied from the standpoint of evolution, offers 
every inducement in this and will yield a fruitful 
harvest to those willing to toil in this fertile field. 
Note.—That part of the lecture devoted to “ Branchial 
Fissures and Supernumerary A appears in full in the 
January number of the Journal of Anatomy and te le 
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A Clinical Peeture 
RENAL SURGERY. 


Delivered at the General Hospital, Birmingham, 
on Nov, 25th, 1886, 


By T. F. CHAVASSE, M.D., C.M., F.R.C.S. Ep., 


SURGEON TO THE HOSPITAL. 


GENTLEMEN,—The surgery of the kidney has made of 
late years many and great advances, but there are still 
practical points open to discussion and to improvement. 
Some of these I propose to consider with you. As a basis, 
and in order that the examination may be made more 
complete, I have selected fatal cases in which post-mortem 
examinations have afforded opportunities of verifying our 
diagnosis and discovering sources of error. 

Casz 1.—A warehouseman, aged twenty-seven, was 
admitted to the General Hospital on July 6th, 1886, under 
the care of my colleague, Dr. Saundby. [or three years, on 
and off, pain had been experienced in the left side, but 
latterly the pains had been centred in the back. 

On admission, there was a slight swelling, more or less 
lobulated to the feel, and dull on percussion, to be detected 
in the left flank, extending forward to a point below the 
umbilicus. An examination of the urine showed that the 
average daily quantity passed was thirty-five ounces, that 
the reaction was acid, the specific gravity 1014, and that it 
contained albumen, blood, and pus. With regard to the 
pa Dr, Saundby noted that the quantity was about one- 

fth of the deposit in a conical glass-—-viz., two ounces out 
of ten. At this stage of the proceedings the patient declined 
to submit to any operative treatment, and left the hospital 
on July 12th. 

He was readmitted on August 4th, as the tumour had 
increased in size, and a few days later ‘came under my care. 
After consultation, as a renal calculus was suspected to be 
the cause of the swelling, it was decided to explore the 
kidney through a lumbar incision, This was accordingly 
done on Aug. 10th. On exposing a portion of the viscus, 
it appeared firm, but somewhat tense. The organ was 
incised, and more than eighteen ounces of purulent fluid 
were evacuated. The forefinger introduced into the wound, 
after a little search, detected this rough tuberculated 
calculus, somewhat triaagular shaped, weighing 30 gr. 
It was removed, and carefui examination, made by my 
own finger and that of my colleague assisting, failed 
to detect anything further. I was then warned by the 
anwsthetiser that the patient was much collapsed, and 
that the operation had better be concluded as rapidly 
as possible. The kidney was therefore irrigated b 
means of a tube introduced into the wound with a wea 
warm solution of boracic acid, and a large drainage- 
tube inserted. The whole operation only lasted half 
an hour, but the patient when removed to bed was in a 
state of extreme collapse. After the application of restora- 
tives his pulse improved somewhat, but life was with 
difficulty maintained. Great pain was complained of in the 
region of the wound two hours after the operetion, and 
one-eighth of a grain of morphia was administered sub- 
ay. The disch was profuse, and necessitated 
a change of the dressings eleven hours after the operation. 
After this the cold perspirations and other symptoms of 
shock seemed to be improving, but sixteen hours after the 
ee he suddenly but quietly died. A few ounces of 

oody urine were passed per urethram between the time 
of death and the completion of the operation. Unfor- 
tunately the friends declined to permit any regular examina- 
tion of the body. The left kidmey had therefore to be 
removed by merely enlarging the lumbar wound. The 
condition of the other organ could not be ascertained. 
The kidney here presented shows total disorganisation ; it is 
enl and divided by septa into numerous abscess cavities. 
Practically no cortical substance exists. From the recesses 
of the pouches numerous small calculi (about fifty) were 
washed out. Here are some of them, varying in size from a 
millet-seed to a pea. The organ itself was hardened in 
spirit for a month and then laid open. Another and a larger 





calculus than the one removed was disclosed firmly im- 
pacted in the top of the ureter, and virtually obliterating 
this tube, Its weight was 38 gr. 

In this case surgical treatment was too long delayed. To 
obtain the greatest possible benefits from operative meas 
renal calculi must be sought for and removed before de- 
structiou. and consequent abscess have resulted. Doubtless, 
reference to cases within one’s own knowledge, and to the 
literature of the subject, shows that a suppurating kid 
may contract and heal marvellously well after efficient 
drainage has been established and all irritants removed, but 
then it can only work as a very much damaged organ, while 
an earlier operation may be the means of restoring its 
powers to nearly normal. Surgically speaking, the signs 
and symptoms most to be relied upon for the diagnosis of 
renal calculus where no tumour exists, the patient bei 
otherwise healthy, are the following:—1l. The presence 
blood in the urine, especially after exertion. 2. Unilateral 
pain passing down the ureter towards the testis. 3. Pain 
elicited by deep-seated pressure in the lumbar ion, 
between the last rib and the iliac crest, just external to 
the erector spine muscle. 4. The presence of uric and 
oxalate crystals in the urine as revealed by the micro 
With such symptoms the surgeon is fully justified in making 
a lumbar exploration of the kidney, as he is also, | think, 
in those cases of chronic nephralgia depending on uncertain 
causes which milder means and medicines have failed to 
remedy. Even if no stone be detected, instances are on 
record in which the patient has obtained prolonged relief. 
The explanation may be that the division of the lumbar 
tissues and of the renal capsule lessens the existing tension, 

The shock following a surgical examination of the kidneys 
varies very much. In some instances I have seen it marked; 
but in an individual otherwise healthy and free from an 
renal suppuration it is generally slight. The death of this 
patient was somewhat of a surprise, and it is a matter of 
regret that a complete post-mortem examination was not 
permitted, in order that the conditions of the opposite 
viscus might have been ascertained. According to the 
statistics of Professor Gross, based upon seventy-two cases 
of incision and drainage, thirteen fatalities occurred. In 
32°20 per cent. of the remainder a renal fistula resulted. 

In suppurative lesions of the kidney permitting operative 
interference it is, I think, better that nephrotomy and 
drainage should first be undertaken and the course of events 
watched. The surgeon is then afforded an gene of 
seeing the effects produced upon the opposite kidney. If the 
pus soon diminishes and disappears from the urine, the organ 
is probably sound, The lumbar incision, at the time of the 
operation, throws no light upon the important question as 
to whether the patient has another kidney. The abdominal 
does not assist much more; it certainly reveals the fact of 
bare existence, but it can give no information with re; 
to the working condition of the organ. A permanent sinus 
of a troublesome nature may remain after the drainage, but 
if nephrectomy has ultimately to be resorted to, the kidney 
is more or less shrivelled and easily shells out. Statistics 
show that such a removal through a lumbar wound gives 
the lowest mortality rate—viz., 9°33 per cent. 

Reference must be made to the difficulty encountered in 
an examination of a kidney for calculus, in which no 
marked disorganisation is present. The viscus having been 
exposed by means of a lumbar incision, the surgeon must 
not be satisfied by exploring merely with a series of needle 
punctures. If these fail to detect, the cortical structure 
must be divided, and either a bent silver probe or a small- 
sized child’s sound introduced into the pelvis of the organ, 
and the whole of its interior investigated. This incision 
need not be large, and may be made either at the outer 
border, or, as suggested by my friend Mr. Lloyd, at the 
lower edge of the organ. This little wound, it is true, 
causes a slight hemorrhage, but it can be —_ 
by sponge pressure. In a case reported by Dr. Tiffany’ the 
hot blade of the thermo-cautery was successfully substituted 
for the knife in order to avoid this bleeding. 

CasE 2.—On May 12th, 1885, I exposed the right kidney 
of a woman, twenty-two, who had suffered from 
pyuria for nearly three — and at times from pain 
referred to the regions of the right kidney and ureter. The 
pus in a conical urine glass formed a deposit of one inch and 
a half, and the patient was much emaciated. I “ needled 
the kidney in nearly a dozen places, but failed either to tind 





1 Transactions of the American Surgical Association, vol. iii., 1885. 
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a stone or to tap an abscess. The patient suffered a good 
deal from shock, but recovered from this to sink later on 
from exhaustion. 

At the necropsy, on section of the right kidney, an abscess 
cavity the size of a walnut was found at the head of the 
organ, occupying the portion of three pyramids and their 
expanded medullary substance. This abscess cavity com- 
municated with the ureter. To the top of one of the pyra- 
mids a small phosphatic stone was found adhering. The 
capsule of the organ could be readily removed, and its sur- 
face was smooth and pale. Numerous small! abscesses could 
be seen in the cortex. The lower portion of the kidney 
looked fairly healthy, and, although pale, the cortical sub- 
stance was of good thickness and consistence. The ureter was 
greatly thickened and adherent to surrounding structures ; 
its lining membrane was thickened aad studded with minute 
soft bodies the size of a millet-seed, intimately adherent to, 
and apparently in the substance of, the mucous coat. The 
openiag into the bladder was unobstructed. The left kidney 
weighed 60z., and was deeply congested, but the pyramids 
appeared normal. The bladder was much contracted. 

At the time of this operation I did not fully appreciate 
the necessity of incising the cortex and sounding the pelvis 
in those cases where the exploring needle failed to detect 
any abnormality, and, as a consequence, a fair-sized abscess 
and a small piece of stone remained undetected. For the 
want of a sufficiently thorough examination of the pelvis of 
explored kidney by means of an incision and a sound I have 
no doubt that other operators have met with the same ill 
success that I did in this instance. The ultimate result 
would probably have been the same; but the condition of 
the urinary tract, as revealed by the sectio cadaveris, proves 
the uselessness of resorting to nephrectomy in cases of 
so-called tubercular kidney. The affected organ may be 
removed; but the disease is present in other parts of the 
urinary apparatus, and the whole disease is not removable. 
This thorough examination of the kidney pelvis by incision 
of the cortex is a decided advance, but may sometimes prove 
fallacious. 

Case 3.—The enlar; kidney here shown is the right 
viscus of a man, thirty-one, who had suffered with 
marked symptoms of renal calculus for ten years. Through 
an oblique lumbar incision I failed with needling to detect 
any stone. The cortex was therefore incised for three- 
quarters of an inch near the outer border of the organ, and 
with a large bent probe I explored the pelvis, as was thought 
at the time, most thoroughly and effectually, yet no calculus 
was detected. Unfortunately the man died some days after 
the operation with symptoms of septic poisoning. Plenty 
of urine was passed after the exploration, and at the end of 
~ second day most of it, to the naked eye, was free from 


The following is the report of our pathologist, Dr. 
Crooke:—“On introducing the hand into the incision 
in the right loin, the kidney could be felt, and an incision into 
its substance, through which the forefinger could be pushed 
for about an inch, On removing the abdominal viscera, the 
right kidney was seen in position, lying somewhat loosely 
in its renal cushion, and greatly enlarged. Coloured water 
injected through the wound distended the peri-renal cellular 
tissue and oozed simply by force of pressure through the 
peritoneum into the oneness cavity, but there were no 
evidences whatever of any opening into the peritoneum. 
Right kidney enormously enlarged, weighing 1 ib. 3 oz., and 
measuring 94 in. by 34 in. The pelvis was extensively dilated 
and sacculated, its walls considerably hypertrophied, and its 
lining membrane smooth and shining ; with it communicated 
& considerably dilated and hypertrophied ureter. Lying 
at the bottom of the lowest sacculus, into which qened is 
ureter, was a large flattened convex stone, measuring 1? in. 
by 1 in, and weighing 288 gr. Besides the large stone, 
eight smaller ones, brownish in colour and all facetted, were 
found ; these weighed together 30 gr. The kidney substance, 
which was uniformly hypertrophied, looked fairly healthy 
andnormsl. Allthat remained of the left kidney was a small 
thickened and dilated sac filled with a turbid secretion; 
at the upper part there were a thin crust of atrophied 
renal tissue and several small cysts. ‘Intestines: Walls 
thickened, and somewhat sodden with cedema. The coils 
were much distended with gas and liquid yellow fxces; the 
peritoneal coat showed here and there the lines of hyperemia 
indicative of early peritonitis. The parietal peritoneum was 
also hypercemic in places, especially over the region of the 
right loin and right wall, The bladder and 





rectum were normal. The heart weighed l5oz. The left 
ventricular wall was much thicker than normal, and generally 
hypertrophied. The valves and cavities were normal. The 
bases of the lungs were somewhat congested and cedematous, 
the upper lobes were quite normal.” 

Now, at the time of the operation the tip of my own fore- 
finger and that of my colleague assisting passed into a 
cavity which was considered by us both to be the pelvis of 
the kidney, and a probe travelled freely upwards and down- 
wards in this space. Asa matter of fact, as you now see, 
the finger and the probe never reached the oeinta, but were 
separated from it by its lax hypertrophied lining membrane, 
and the instrument in its course separated this thickened 
tissue from the cortex without entering the interior of the 
organ. If in this particular instance the exploration had 
taken place through an abdominal incision made at the edge 
of the rectus muscle, there is little doubt that the stone 
would have been readily detected and removed; as it was, 
owing to the great enlargement of the viscus, the sulcus 
containing the calculi lay sheltered in the upper part of the 
pelvic cavity, and the incision into the renal substance was 
more than six inches away from the object of the search. 
The features of interest in the whole case are so numerous 
and abnormal that in the present imperfect state of renal 
surgery they appear worthy of special note. 

A few words on those cases in which nephrectomy may 
be performed. Professor Gross, in an able paper * showing a 
wide range of research on this subject, says: “From an 
extensive acquaintance with the literature of the subject, I 
have been long convinced that the kidney has been too 
frequently removed.” This is very probable; and in our 
zeal to test the efficacy of a new operation for the relief of 
very painful disorders perhaps a few kidneys have been 
sacrificed. But now that Professor Gross can present a 
list of 233 cases, and tabulate the diseases, the operation 
performed, the number and causes of death, together 
with, in many instances, the results of post-mortem 
examinations, I think surgeons are in a position to judge 
more or less accurately what cases are fitted for the 
operation and what are unsuitable. The statistics show 
that the lumbar operation is safer than the abdominal. 
I would not say that on this account it is always 
to have the preference, as due allowance must be le 
for the nature of the case and the dexterity of the 
particular operator; but in the majority of instances it is 
the best operation. It may be resorted to, after nephrotomy 
and drainage have failed to relieve, (a) in suppurative 
lesions depending upon a local irritant, (b) in hydro- 
nephrosis, and (c) in traumatic rupture of the kidney. The 

tion is also justifiable (d) in cases of painful fi 

kidney, when the attempt to fix the organ has failed 

the symptoms are still urgent (the abdominal method to be 
preferred) ; and (e) for any very troublesome fistula, either 
renal or ureteral. Nephrectomy is a very doubtful 
expedient—in fact, I believe it to be contra-indicated in 
(1) tubercular disease, (2) carcinoma of adults, and (3) 
sarcoma of children. 





CASES OF PERITONITIS. 
By JAMES F. GOODHART, M.D., F.R.C.P., 


PHYSICIAN TO GUY'S HOSPITAL AND THE EVELINA HOSPITAL FOR 
CHILDREN. 


Tue subject of peritonitis is not one upon which there is 
anything new to be said, nor one into which any novelty of 
handling can be well introduced; but it is one which presents 
points of difficulty in practice which are weighty if they are 
but few ; and some of these will bear reiteration, even allow- 
ing that we are not all agreed upon their importance or 
their bearing. I do not, of course, propose to deal with the 
subject of peritonitis in all its aspeets, but only to touch 
upon some few of the more salient and, to my mind, dis- 
turbing elements in the matter of diagnosis and treatmen:. 
I shall probably best carry my readers with me if I say that 
the points to be insisted upon mostly concern suppurative 
peritonitis, and if I let cases as far as possible tell their 
own tale. 

Some short while ago 1 saw a young married lady with 
what at first seemed tu be like intestinal obstruction. She 


2 American Journal of Medical Sciences, July, 1885. 
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was six months pregnant, and her bowels were by habit 
much confined. The constipation had been worse than 
usual, and she had taken some pills to overcome this 
without medical advice. These had caused a great deal of 
pain, but had produced an evacuation at first scybalous and 
then loose. She vomited soon after the aperient had acted, 
and continued to do so, and for five days after she passed 
nothing, not excepting flatus. The abdomen had become 
much distended and the vomit had assumed a stercoraceous 

pearance. But there was another element in the history 
of the case which is important to the formation of a dia- 
gnosis, She had had during two or three years repeated 
attacks of pain in the right iliac region, with considerable 
thickening there at times; and for this she had been obliged 
more than once to take to her bed and couch for two or 
three weeks at atime, She had had an attack of this kind 
two or three months before her last illness, but was supposed 
to be now well of this. She had a most pinched and 
poy appearance, her eyes being sunken, her voice low 
and hollow; pulse 120 to 130, of good volume; the tongue 
foul. There had been no vomiting since the morning, but a 
constant tendency to retch. The bowels had acted fully 
that morning. The temperature was normal. The abdomen 
was distended with flatus, but it was quite soft and easily 
palpated. There was, perha slight induration in 
the right groin, not much, and some tenderness in that 
region. She vomited while I was in the house, the 
vomit being a dirty-brown thick fluid, but having no 
offensive smell. Now, this case much resembled: a case 
of intestinal obstruction, and all the more closely from 
the fact of the existence of pregnancy. The diagnosis 
rested upon the constipation, the vomiting, the distension 
of the abdomen, and partly, I think, upon the normal tem- 
perature. But none of these things are reliable means of 


distinction between the paralysis of peritonitis and mecha- 
nica! obstruction ; and the old history that existed of cecal 
inflammation, or rather of inflammation in that region, 
made the peritonitic hypothesis far more probable. I heard of 
her from time to time during the next few days, the account 
always being that her temperature was normal ; there was 
a yeast-like diarrhoea, which was difficult to control, but 


that, on the whole, she was doing well. The diarrhoea went 
on, and caused considerable anxiety. Then it was con- 
trolled, and again she was doing well, with a “ but ”—* the 
pulse kept up so quick,” and on the ninth day it became 
unsteady, and the patient sank. The necropsy revealed 
what was expected: some old disease in the right broad 
ligament and in the cecal region, with a local abscess and 
general suppurative peritonitis, 

With this case let me tell of another. A girl of thirteen, 
of healthy but neurotic parentage, was quite well till a 
certain day, and she then complained of pains in the stomach, 
but nothing much, and no notice was taken of it. Next day 
she was at a children’s party, and the same evening she was 
decidedly unweil and had much more pain. The next day 
she was sick several times, but it was supposed to be a 
mere bilious attack, and no medical man was called in until 
the fifth day. During all this time she had been vomiting 

a decidedly illegitimate extension of the meaning ot 
“bilious,"—and she had also marked tenderness in the 
right iliac region. In two or three days after her medical 
man first saw her she still continued to vomit, and the 
bowels were confined. She tvuen had two or three doses 
of castor oil, after which she had what was described as 
“not diarrhea, but a continuous oozing from the rectum.” 
This had been considered to be the result of nervous exhaus- 
tion, it being argued that the absence of pyrexia, which had 
been a notable feature throughout, negatived the existence 
of inflammation, I did not see her until the twenty-sixth 
day of her illness. I had heard the whole history, and the 
special object of my visit from the parents’ point of view 
was to suggest something to control the diarrhea. They 
rested on the idea that if only the food would lodge 
somewhere and become digested, instead of running 
out at one end as fast as it was put in at the other, 
the child would quickly rally. But the history I 
have given seems to me all too plain, except in 
one respect to be mentioned directly. I could not doubt 
that the case was one of typhlitis and peritonitis, and the 
latter all the more ominous in that its symptoms had been 
somewhat masked, and that it was now associated with 
diarrhea. The child was not pinched and hollow-eyed like 
a bad case of peritonitis, I must admit, but she had a tense 
moderately distended abdomen, lay with her legs drawn up, 





and the muscles of the abdominal wall were exceedingly 
irritable. In this case 1 was uncertain whether there was 
any thickening in the cecal region, but I thought I could 
detect something. No complaint of pain in the abdomen 
was made now, but there was much in the chest. The tem- 
perature was 103°4°, and the pulse 140; the lower two- 
thirds of the left side of the chest were dull, and there wag 
a dry rub round the diaphragmatic edge in front. The 
heart sounds were excessively muddled and murmurous, but 
there was no decided murmur, pericardial or other. The 
view I took of the case was that there had been peri- 
typhlitis, general peritonitis, quite possibly suppurative, 
and extension of the inflammation to the left pleura, and 
possibly to the pericardium also—a condition obviously of 
the gravest possible danger. 1 must candidly admit that 
the medical gentleman in attendance—of great ability, 
and, as years go, of larger experience than my own—was 
not very ready to concur in this opinion ; but 1 cannot even 
now see any other alternative which gives nearly so 
adequate an explanation of the later complications as the 
diagnosis above stated. 

Great stress was laid upon the absence of fever in this 
case, as in the last, but it is untrustworthy as an indication 
if taken by itself. In the first case I have narrated, a posi- 
mortem examination demonstrated the existence of diffuse 
suppurative peritonitis, and the temperature was never above 
normal; and the second case appears to have been like it, I 
have repeatedly seen the same thing in hospital practice ; and 
whether from acute plastic peritonitis—as is well known— 
or suppuration in the peritoneum, the temperature may give 
no sign. I do not say that it never does; I will not even 
say that in the majority of cases it never does. I thinkit 
is the other way; but the temperature of peritonitis is an 
uncertain one, and in a good number of cases it isnot raised. 
But this question of temperature is worth consideration in 
another way. These cases simulate intestinal obstruction— 
nay, to speak more truly, they often are cases of intestinal 
obstruction, but it is the obstruction of paralysed peri 
not the mechanical obstruction of volvulus, band, and 80 
forth. But what we have to determine—and it is most 
important to determine—is, which of these conditions exists. 
If a volvulus or internal hernia be present, the sooner the 
condition be relieved by the surgeon the better. Well, now, 
[ believe the temperature will sometimes help us. A few 
weeks ago I saw a case with Dr. Culver James where this 
point, rightly or wrongly, greatly determined our decision. 
A healthy youth of seventeen was suddenly taken with 
vomiting and abdominal pain after his tea. He had had 
nothing of a notably indigestible nature to eat. He con- 
tinued to vomit, and next day walked to see Dr. Culver 
James at his own house. The bowels were confined; an enema 
on the third day produced a copious ordinary lumpy stool; 
after that the rectum remained empty, and no flatus 
for more than twenty-four hours. Thetemperature was 101°5°. 
Here, then, was a case of acute onset, vomiting, and con- 
stipation. So far it might well have been either some 
internal hernia or a case of local peritonitis. There was no 
decided local thickening, although Dr. James had at one 
time felt a something in the cecal region, to which spot all 
the pain was referred. We, however, that the 
malady was probably inflammatory and typhlitic, because 
of the pyrexia and because of the comparatively moderate 
urgency of the symptoms. The subsequent progress of the 
case, I think, confirmed this view. He continued to vomit 
occasionally, but the rectum slowly filled with facal 
material, showing that there was paralysed action, and not 
obstruction. The temperature fell, the bowels then acted 
daily, and he seemed almost out of the wood. Suddenly, 
although he had been most carefully tended and treated, 
in the es way these cases sometimes ter 
minate, at the end of ten days the temperature ran up 
again to 103°; sickness again came on; there was more 
increase of pain in the abdomen, accompanied by dis- 
tension ; the pulse became peritonitic, and he died within 
a few hours of acute peritonitis. By no powers of 
persuasion could we get a post-mortem. 


(To be concluded.) 
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Art the annual meeting in connexion —_ the 
Bideford Infirmary and Dispensary on the 17th inst. it was 
reported that the total cost of the new hospital will be 
£2135, and of this a sum of £1711 has already been collected. 
The new buildings will be opened on the 3ist prox. 
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DISPLACEMENT OF THE INTER-ARTICULAR 
CARTILAGE OF THE LOWER JAW, AND 
ITS TREATMENT BY OPERATION. 


By THOMAS ANNANDALE, F.R.5.E., 


@EGIUS PROFESSOR OF CLINICAL SURGERY, UNIVERSITY OF EDINBURGH 


Tuat the proper movements of the temporo-maxillary 
joint may be interfered with by conditions inside the 
articulation is a fact recognised by all surgical authorities. 
Thata displacement of theinter-articularcartilage—the “sub- 
luxation” of Sir Astley Cooper—may be one of these con- 
ditions is also recognised. But most modern works on 
surgery describe this affection as being generally due either 
to relaxation of the ligaments of the joint allowing a too 
free movement, or to inflammatory changes of a simple, 
gouty, or rheumatic nature. Heath’ writes upon the subject 
thus: “It is an affection occurring principally in delicate 
women, and has been thought to depend upon relaxation of 
the ligaments of the joint permitting a too free movement 
of the bone, and possibly (though this is conjecture) a slip- 
ping of the inter-articular cartilage.” Believing with Mr. 
Heath and other authors that inflammatory results may 
cause interference with the movements of this joint, I feel 
further convinced that, as in the case of the semilunar 
cartilages of the knee, the inter-articular cartilages of the 
temporo-maxillary joint may become displaced either from 
a sudden tearing of their connexions or from a gradual 
stretching of them. 

But the chief object of this short paper is to advocate 

a new method of treating by operation cases of this con- 
dition which resist counter-irritation and the other means 
usually advised, and in which there are symptoms of a 
too free movement of one or both of these cartilages. The 
operation is upon the same principle as that which I have 
described and successfully carried out in connexion with 
the displacement of the semilunar cartilages of the knee- 
joint. The method is as follows: — An incision slightly 
curved, about three-quarters of an inch in length, is made 
over the posterior margin of the external lateral ligament 
of this joint, and is carried down to its capsule. Any small 
bleeding veesels having been secured, the capsule is divided, 
and the inter-articular cartilage is seized, drawn into 
position, and secured to the periosteum and other tissues at 
the outer margin of the articulation by a catgut suture. 
The following two cases illustrate the condition, and also 
the good result obtained by the operation suggested. 
_ Cask 1.—Mary M‘C—,, thirty-eight, was admitted 
into my wards on March 2nd, 1886, Nine years before her 
admission she injured her temporo-maxillary joints during 
an attack of vomiting. The joints remained “ locked” for a 
few minutes, but after a little manipulation she herself put 
the condition right. Ever since this time she has suffered 
great discomfort in the joint upon the left side, for when- 
ever any extra movement of the jaws was made this joint 
became fixed, and remained so until she had practised some 
manipulations, when movement returned. Frequently also, 
when she tried to open her mouth, she found that she could 
only do so to a limited extent, but by using the manipula- 
tions the p separation of the jaws was completed. On 
March 12th an incision was made over the left temporo- 
maxillary joint, and, its capsule having been divided, the 
inter-articular cartilage was found to be loosened from its 
attachments, and much more movable than usual. The car- 
tilage, having been seized with artery forceps, was drawn into 
position, and a catgut suture passed through it and the peri- 
osteum and other tissues at the outer margin of the joint, 
The wound healed rapidly, and she left the infirmary on 
March 25th. At this time the movements of the joint were 
natural, and she could close and separate the jaws perfectly, 
without any locking or catch. 

Case 2,—-Ann M——, aged eighteen, admitted on Jan. 20th, 
1885. Two years before admission, the patient when 
yawning found her jaws fixed. After a little manipulation 
she was able to close the jaws, but with a “click” on the 
right side. Since then she has suffered from pain and stiff- 
ness upon the left side, and the movements of the joint 
Were constantly interfered with by something “slipping” 


} Injuries and Diseases of the Jaws, third edition, p. 415. 








in it. She had been treated by blistering and other remedies 
without obtaining any relief. On July 23rd the usual 
ticn was performed, and the left inter- car- 
being found loosened, was stitched in position with a 
catgut suture, as in the former case. The wound was 
healed at the end of a week, and she left the infirmary on 
July 3lst, with perfect and proper movement of the jaws, 








PHOSPHATIC DIABETES.’ 


By CHARLES HENRY RALFE, M.D.Cantas., F.R.C.P.L., 
ASSISTANT-PHYSICIAN, LONDON HOSPITAL. 


AmonG the numerous investigations that have engaged 
the attention of physiologists during the last fifteen years, 
few yield in interest and importance to the study of the 
part played by the inorganic constituents of the body in 
distogenesis, and their influence in producing the daily and 
hourly variations which occur in the chemical composition 
of the secretions. Although this branch of animal physio- 
logy is only partially developed, yet our knowledge in this 
direction is steadily and constantly advancing, and the 
advance will be more rapid when it becomes clearly per- 
ceived how greatly minute variations of the inorganic 
constituents conveyed by the blood plasma to the cells 
influence for good or evil the processes of nutrition going 
on in the tissues, I can here only glance at some of the 
more important facts that have been established in this 
direction, and touch only on those points which are most 
closely related to the subject matter of the present paper, . 

Twenty years ago it was stated in most text-books that 
in ic substances passed unaltered through the body, and 
that the same weiglit of saline constituents was recoverable 
from the urine and feces as was introduced during the 
same D mec ng with the food and drink. The first advance on 
this simple view was made when it was discovered that 
chloride of sodium was retained in the body, and conse- 
quently Congres from the urine, in certain diseases 
attended with increased cell-formation; and that even 
—t rn 5) Bg wes only eweee Fd ye 

t ingested left as such, the remaining being 
decomposed and altered la constitution within the system. 
Further researches led to the important discovery that whilst 
we salts pass with immense and uniform 
rapidity into the circulation, and thence to tissues, 
their discharge is by no means so regular, and they are 
detained for very unequal periods, which epperseity Aopente 
on the need of the tissue to which they are supplied, Thus both 
Hoffmann and Lascar have shown that, however great the 
tendency of the alkaline bases is to combine with acids and 
acid salts, these cannot be withdrawn from the 
blood, but are powerfully withheld to maintain its alka- 
linity. And this fact is illustrated by what occurs in scurvy, 
for, as I pointed out in 1877,’ and it has since been corro- 
borated by Zuelzer,’ as soon as the alkaline carbonates cease 
to be supplied by means of vegetables, the alkaline phos- 
phates begin at once to disappear from the urine, evidently 
to maintain the alkalescence of the blood diminished by the 
withdrawal of the alkaline carbonates. In connexion with 
this it is interesting to notice that Dr. Gee‘ has likewise 
called attention to the remarkable fact that in ague; on the 
days of the paroxysms, the ym omy almost entirely 
disappear from the urine; and although Dr, Gee has not 
attempted an explanation of the phenomenon, still it is mot 
unlikely that this is again an instance of a salt being with- 
held to supply a special requirement, whilst another is being 
discharged in excess; for it is im t to notice in con- 
nexion with this withdrawal of phosphoric acid during the 
ague fit that the chlorides are at that time eliminated in 


considerable excess. It would be easy to multiply examples, 
but coonan ar fg said to emphasise the imaastanen of 
the réle played by the inorganic substances in economy. 
Of all nic constituents phosphorus has always been 

t iti When first 


regarded as holding the prominent position. 
separated from the urine by Brandt (1669) it was at once 
hailed by the physiologists of the day as the “blood of 


? Rend before the Medical Society of London, Jan. 10th, 1887. 
> Ustemmbataun teense Beatties des Harne; Berlin, 1834, 
? St. Bartholomew's Hospital Reporte, vol. viii. 
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nature,” and quacks held forth that their “wonderful 
shining pills” contained the true elixir of life. The dis- 
covery, at the commencement of this century, by Woolaston 
that certain calculi were composed, some wholly, others in 
part, of phosphate of lime and ammonio-magnesium phos- 
phate, led to further inquiries as to the conditions that 
cause the deposition of these substances in the urinary 
passages; and to Dr. Prout and Dr. Golding Bird we 
are indebted for the discovery of many important facts 
connected with phosphaturia. Unfortunately at first suffi- 
cient care was not taken to discriminate between the 
conditions which led to the deposition of phosphate of 
lime, and that which caused the precipitation of ammonio- 
magnesium phosphate; and as the latter was often asso- 
ciated with paraplegia, or followed after spinal injury, the 
idea that phosphaturia was caused by irritation or disease 
of the nervous system became dominant, and it was taught 
that the phosphates in the urine were derived chiefly, if not 
entirely, from the phosphorus of the disintegrated nervous 
matter. Dr. Owen Rees was the first to combat the view 
that phosphaturia was caused in all cases by excessive 
elimination; and pointed out that so far as deposition of 
triple phosphate was concerned, it might be accounted for 
by the secretion of abnormal mucus, which, owing its 
alkalinity to fixed alkali when mixed with urine, united 
with the acids of the ammoniacal salts and set free ammonia, 
with % “~~~ deposition of ammonio-magnesium phos- 
aye Dr. Bence Jones went further than this: he showed, 

fst, that causes of the deposition of the triple phosphate 
were due entirely to local conditions, which brought about 
an ammoniacal state of the urine from decomposition 
of the urea; and the admixture of calcium phosphate 
with the triple phosphate (mixed phosphates) was caused 
simply by precipitation from alkaline urine, and not due 
to the presence in excess of the phosphates themselves. 
Moreover, in that form of phosphaturia in which calcium 
phosphate was deposited alone from the urine, he declared 
the deposition was caused solely by precipitation from urine 
whose alkalinity was due to the presence of fixed alkali. 
Besides this, he stated that no increase of quantity in the 


amount of phosphates in the urine takes place in spinal 
diseases; nor in chronic diseases of the nervous system 
generally ; nor in chronic cases of general paralysis, mania, 


or melancholia; nor in chronic diseases in which the 
nervous system is not specially affected; nor in fevers, or 
acute inflammations of fibrous, muscular, or cartilaginous 
tissues; and that the only decided increase of the phos- 
hates noticed occurred in acute inflammation of the 
rain substance, not of the membranes unless the brain 
was likewise affected. He also stated that there was 
not the least reason to believe that there was any con- 
stitutional state specially characterised by an excessive 
excretion of phosphates, and that the so-called phos- 
phatic diathesis was simply alkaline urine. 

These views have been generally accepted in Engiand, and 
the teaching as laid down in leading modern text-books 
is that the phosphaturia in which calcium phosphate is 
solely deposited depends on urine alkaline from fixed 
alkali, and denotes nothing more than some disturbance 
of digestion im which the alkaline tide of the urine 
becomes exaggerated; that the phosphaturia in which 
both kinds of phosphates are deposited depends on urine 
alkaline from volatile alkali which arises from decompo- 
sition of urea in the urinary passages, and which is mainly 
brought about by local conditions; and, lastly, that the 
excretion of phosphates, even if in excess, has no special 
pathological significance. In Germany, however, the im- 
portance of the excretion of phosphoric acid has attracted 
more attention; for whilst observers there admit the facts 
connected with the deposition of phosphates from alkaline 
urine both fixed and volatile, they maintain that the stud 
of the daily variations of the amount of phosphoric acid, 
especially as regards its relationship to the excretion of urea, 
has an important bearing on various questions connected with 
tissue metabolism, both normal and abnormal. They have 
shown, further, that Dr. Bence Jones was mistaken when he 
stated that no excessive elimination took place in chronic 
nervous disorders, since it is exactly in this class that the 
greatest increase has been found, especially in “depressed 
states.” Besides this, they maintain that the fact of there 
being no absolute increase in the excretion of phospboric 
acid does not disprove the view of an increased elimina- 
tion of phosphorous bodies, since they have very conclu- 
sively shown that in many nervous affections phosphorus 


appears in the urine, not in its fully oxidised state 
as phosphoric acid, but as lecithin, or as glycerine phos- 
phoric acid. In France Professor Teissier of Lyons, who hag 
paid considerable attention to the physiological conditions 
which regulate the elimination of phosphoric acid from the 
body, has described a condition to which he has applied the 
term, “ phosphatic diabetes,” and which consists in the con- 
tinuous and excessive discharge of phosphates by the urine, 
attended with symptoms not unlike those of saccharine 
diabetes. This condition, Professor Teissier states, may be 
observed (1) in certain functional derangements of the 
nervous system; (2) it may precede or accompany certain 
affections of the lungs; (3) it may coexist with glycosuria, 
or alternate with it; or (4) it may run a course distinct 
by itself. As I have seen a few cases like those described 
by Professor Teissier, I have ventured to bring them before 
the consideration of the Society to-night, in the hope that 
by attention being drawn to the subject it may be more 
closely investigated than has hitherto been the case. In 
relating the cases, 1 intend to keep to Professor Teissier'’s 
classification; not because I altogether agree with him, 
but for convenience of reference and discussion. And 
again, in order to obviate the necessity of constantly 
reading figures of analysis and referring to the amounts of 
phosphoric acid passed, I may say that no case has been 
admitted to this series in which the daily average excretion 
has fallen below two-thirds more than the ordinary norma} 
secretion. 

Group 1. Increased excretion of phosphoric acid asso- 
ciated with disturbance of the nervous system.—The first 
case is that of a lad, aged sixteen, who was under my care 
at the Seamen’s Hospital in 1876. When admitted he was 
in a stupid, semi-comatose condition, much emaciated and 
very feeble. He was passing considerable quantities of 
slightly acid urine of medium specific gravity containing 
slight trace of albumen, but no sugar. In this case the 
excretion of phosphoric acid was for some time more than 
double what a lad of his age and weight (9 st.) should pass 
under ordinary circumstances. No other morbid conditions 
could be detected ; and, after remaining in bed several days, 
he gradually brightened and began to gain in weight, whilat 
the excessive excretion of phosphoric acid fell at first to 
two-thirds and then to one-half more than the normal, at 
which point it remained till the patient’s discharge. 

The next case is the lad whom I have brought before 
the Society to-night. I first saw him in September of 
last year, in consultation with my friend Dr. Allt of 
Clapham. The symptoms were considerable and progressive 
emaciation and a dull lethargic condition, sitting for hours 
by himself doing nothing, and being roused to speak only 
with great difficulty. He also obstinately refused at times 
to take food, which had to be forced on him. No other 
special morbid condition could be detected. The urine was 
highly acid, normal in quantity, about forty ounces, with a 
specific gravity of 1036. The urea was in excess, whilst the 
amount of phosphoric acid was in considerable excess 
Complete rest (either in bed or on a sofa), country air, and 
massage were advised, and for treatment bromide of 
potassium, nux vomica, and cod-liver oil. The patient 
then went to Melton Mowbray, where he has been under 
the care of Dr. Powell, who has kindly from time to time 
»kept me informed with regard to the case, and sent me 
samples of the twenty-four hours’ urine to analyse. The 
treatment has been varied from time to time, mineral acids 
with strychnine and small doses of opium being that 
generally persisted in. Till just before Christmas no 
improvement was manifested, though the patient was 
certainly less dull; still the high specific gravity was 
maintained, and the emaciation was very marked. But 
about three weeks since the pe ient began to take his cod- 
liver oil more regularly, and Dr. Powell soon after noted an 
increase of weight, whilst the excretion of phosphoric acid 
fell to 3-9 grammes daily, which for the boy’s and weight 
still represent very ae | two-thirds more than what the 
normal excretion should be. I may mention that the 
patient has been at times troubled with boils. 

In another case, in which the patient was passing on a0 
average six grammes of phosphoric acid in the twenty-four 
hours, a small syphilitic growth was found post-mortem at 
the base of the brain, with some softening of the brain 
substance round. As, however, there was an intense polyuria 
amounting to thirteen pints a day, with a specific gravity 
of 1002 to 1004, I think some of the increase in this case was 





due to the washing out of phosphoric acid from the tissues 
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by the drainage going on through the body, and is not an 
instance of ine: tissue metabolism. 

Group 2. Inereased excretion of phosphoric acid associated 
with pulmonary disease.—I have met with three cases. The 
first, a young gentleman, aged nineteen, who was living in 
London engaged in mercantile pursuits. When I first saw 
him there was nothing definite to be made out, except that 
he complained greatly of lassitude and aching pains round 
his loins. A careful examination of the chest revealed no 
disease. The urine was normal in quantity, of high specific 
gravity, very acid, but occasionally becoming alkaline, 
when it deposited dense masses of calcium phosphate. The 
urea was in excess and the daily elimination of phosphoric 
acid ae above the normal. This patient was 
frequently troubled with boils. As he became weaker, and 
it was evident that London life did not suit him, I advised a 
sea voyage, which I believe he took. Three years later I 
heard through a friend that the patient was dead, that two 
years after [ had last seen him symptoms of pulmonary 
disease manifested themselves, which ran a rapid course and 
terminated fatally. 

The second case was sent me by Surgeon-General Balfour. 
A gentleman, aged forty-nine, who had spent the greater 
part of his life abroad, was in 1881 troubled with polyuria, 
passing about eighty ounces of urine a day. This urine was 
acid, and had an average specific gravity of 1015; there was 
some excess of urea, and a considerable increase in the daily 
excretion of phosphoric acid. He suffered from thirst, loss 
of flesh, and complained of severe rheumatic Ber in the 
loins and pelvic ions; he also was troub! ith boils. 
On my advice he left London and went to reside at Brighton, 
and shortly after the urinary flux fell from eighty to sixty 
ounces, whilst the excessive elimination of phosphoric acid 
was also reduced. After he had resided at Brighton about a 

ear he began to suffer from cough, and again to lose flesh. 

fore this he had exhibited no signs of lung mischief, but 
now on examination I found a patch of consolidation in the 
apex of the right lung. As it was then autumn I advised 
him to winter either in the south of France, Algiers, or Sicily. 
He chose the latter, and 1 heard nothing more of him till the 
other day, when Dr. Balfour told me he died the next year 
at Naples of typhoid fever, contracted at the same time as 
the fatal seizure of Professor Munro of Cambridge. 

A third case was observed in a tubercular lad who was 
under my care at the Seamen’s Hospital in 1877. He was 
admitted suffering from severe debility and prostration, 
complaining of pain in all his limbs, and especially across 
the loins, and some coarse riles were heard in the bronchial 
tubes. The urine was clear, acid, and abundant, averagin 
about six pints daily, with an average specific Ome d 0 
1016, urea was in excess, and the phosphoric acid excreted 
amounted on more than one occasion to over nine grammes 
in the twenty-four hours; whilst the average of several 
observations gave nearly seven grammes. Previously to the 
commencement of the illness, about three weeks before 
admission, he had always enjoyed good health. During the 
attack he had lost 181lb. in weight. After being kept a 
week in bed the rales in the chest cleared up, and he was 
not so prostrate, but several boils made their appearance. 
He regained a greater portion of his lost weight whilst in 
hospital, and the urinary secretion was diminished from an 
average of six pints to barely four, and the phosphoric acid 


from 9°6 to 48 grm. (To be concluded.) 


A CASE OF 
PARTIAL ENTEROCELE (IRREDUCIBLE ) 
ASSOCIATED WITH DOUBLE HERNIAL 
SAC; OPERATION. 
By WILLIAM HENRY BATTLE, F.RB.C.S., 


RESIDENT ASSISTANT-SURGEON TO ST. THOMAS'S HOSPITAL. 


It is now nearly two years since the patient whose case 
is related below came under observation, and during that 
time I have been unable to find any record of a similar 
condition. A good deal of attention has been drawn to the 
rarer forms of femoral hernia by the discussions which have 
taken place at the various Medical Societies during the last 
few months, and I hope that the publication of this case 
will elicit information with regard to others resembling it. 





Mrs. D——, aged forty-five, married, and the mother of 
several children, was sent to me from the country on Monday, 
March 17th, 1884, for irreducible hernia. She had hada hernia 
in the right groin for five or six years, and had worn a truss, 
the hernia being always reducible until lately; she could not 
state the exact time that it had been irreducible. Pain was 
first felt in the swelling on March 10th, but as this was slight 
she did not send for her medical attendant until the 14th, 
when there was much more pain, the swel was larger, 
and she felt anxious about it. There had been no vomiting, 
and the bowels had acted naturally. Ice was applied and 
the diet restricted, but there was no improvement. 

When she came under my care there was a femoral hernia 
on the right side the size of a large duck’s egg, fluctuating, 
but without any icular pain or tenderness, There was 
impulse on coughing, which was probably conveyed from the 
abdominal wall. It was dull on percussion, and extended out- 
wards to within two inches from the anterior superior spine. 
There was no abdominal distension, and no vomiting. The 
bowels had acted three days before. The tongue was slightly 
furred. The pulse was quiet and the temperature normal. 
There was no albuminuria, and the internal organs app 
healthy. Ice was applied and the legs flexed over a pillow, 
milk only being given. : 

On the 21st there had been no improvement, the swelling 
had not diminished, and the patient was anxious to have some- 
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Vertical antero-posterior section. 


1, Aponeurosis of the external oblique. 2, Poupart’s liga- 
ment. 3, Falciform process. 4, Fascia lata of thigh. 
5, Intestine with lateral projection into the canal. 
6, 6a, Peritoneum. 7, Larger sac. 8, Firm fibrous mem- 
brane separated from the adherent intestine by the fluid 
contained in the smaller sac, 9. 


thing done for her relief. Accordingly, with the assistance of 
Mr. Kdmunds and Mr. Tyrrell (who administered ether), an 
incision was made, about two inches long, over the sac and 
rather to its inner side, the dissection carried down to the 
sac and then opened on a director, when there was an escape 
of from three to four ounces of yellowish fluid, which soon 
coagulated after removal from the body. A small projection 
about the size of a filbert was then seen occupying the 
position of the femoral ring, the surface of which was dull- 
purplish in colour, smeoth, but slightly irregular, and quite 
adherent all round. It did not appear to be intestine. 
Careful incision proved this to be a thin, tough, fibrous mem- 
brane, which was separated by a layer of fluid from a small 
projection of the intestinal wall, which was firmly adherent 
to the crural canal all round and irreducible, purplish in 
colour, in a good state of vitality, but with less than the 
usual clearness of polish. As this was evidently not strangu- 
lated, and there appeared considerable danger of —s it 
by any attempt to separate the strong adhesions, it was left 
in situ. The membrane was removed with scissors, the sac 
wall dissected up, excess cut off, and the remainder closed 
over the adherent intestine by means of catgut sutures. 
Two split drainage-tubes were ee one being placed 
under the new sac and the other in the space left after the 
dissection of the old one; these were brought out below and 
the wound closed with a= and silk sutures. No vessel 
required ligature. The carbolic spray was used when the 
sac was opened, and full antiseptic dressing employed. The 
ient was rather faint to 8 the close of the operation, 
ut soon recovered. 

The after-progress of the case was satisfactory and 
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recovery uninterrupted. The wound was dressed twice, 
the inner tube being removed at the first dressing on the 
evening of the following day, and the outer with the sutures 
at the second dressing a few days later. A pad and bandage 
were then applied fora time. The patient was not advised 
to wear a truss, and left my care on April 6th. 

The rough diagram on the preceding page will probably 
assist in understanding the condition of the parts as found 
at the operation. 

We have here three conditions which in my opinion 
deserve special comment, and are each of great rarity: 
(1) The partial enterocele ; (2) the membrane which by its 
position divided the sac of the hernia into two parts; and 
(3) the distension of these sacs by fluid. 

Before the operation my diagnosis was, distension of the 
hernial sac by fluid, secondary to the blocking of the canal 
by a piece of omentum. The complete absence of apuqnons 
in connexion with the intestinal tract made it unlikely 
that there was intestine present, and the absence of resonance 
on percussion pointed in the same direction. At the opera- 
tion the condition described above was revealed, and from 
the small amount of the intestinal protrusion, and its firm 
adhesion without the causation of any symptom, there can 
be no doubt but that it was a partial or lateral enterocele, 
or, as some have preferred to call it, Richter’s hernia. 

It is difficult to account for the presence of a membrane 
of such perfect formation in the interior of the sac of a 
hernia; tough, fibrous, and inelastic, it did not give the 
impression that it was of recent date, and this makes the 
explanation of the pathology of the case less easy. It 
has appeared to me that possibly its origin was due, in 
the first place, to a limited but complete inflammato 
adhesion of the neck of the sac just external to the canal, 
following irritation produced by the pressure of a truss, 
subsequent stretching of this adhesion by internal and 
external pressure, the former caused by the frequent 
attempts of the gut to descend the canal, and that from 
without by the pressure of the truss aided by the presence 
of fluid in the old hernial sac. There was, however, no 
evidence of this, and the membrane, which was of the 
thickness of writing-paper, did not appear to slope away at 
its insertion, but was as distinct as the attachment of the 
parchment of a drum, and was smoothly lined on both 
surfaces. By the presence of this membrane, whatever 
may be the explanation of its origin, and by the adhesion 
of the intestine to the crural canal, two sacs were formed, 
each of them being in a condition for the production of 
what is known as hydrocele of the hernial sac—a condition 
so rare that Mr. Langton, in his remarks on a case,' stated 
that he had only found a record of the one case which he 
was describing out of almost 7000 cases of femoral hernia 
recorded by the Truss Society during a period of eighteen 
years, The fluid in these sacs was probably much of it the 
result of recent irritation, but there was no evidence of 
actual inflammation at the time of operation. 











PYREXIA AND HYPERPYREXIA. 
By T. J, MACLAGAN, M.D., M.R.C.P., 


PHYSICIAN IN ORDINARY TO THEIR ROYAL HIGHNESSES PRINCE AND 
PRINCESS CHRISTIAN OF SCHLESWIG HOLSTEIN. 


THe physiological facts which have to be kept before us 
in considering the theory of fever are as follows:— 1. Two 
main processes are constantly going on in the system—- 
tissue formation and tissue disintegration. 2. During tissue 
disintegration there are formed various products destined 
for elimination; the chief of these are urea, carbonic acid, 
and heat. 3. Urea is eliminated by the kidneys, carbonic 
acid by the lungs, and heat by the skin. 4. In the case of 
each, production and elimination are so well balanced that 
no accumulation takes place in the system. 5, In the case 
of heat this balance is so well maintained that the normal 
temperature is always the same (98°4° F.), 

In fever the whole process is disturbed ; there is increased 
formation of urea and carbonic acid, and the temperature 
rises above 984°. This rise of temperature is regarded as 
the pathognomonic feature of the febrile state, and its extent 
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as the index to the amount of febrile disturbance. All theories 
of fever essentially consist in an attempt to account for this 
rise. The readiest and most natura: way of doing so is to 
attribute it to increased activity of the processes which 
keep up the normal temperature. We accordingly find that 
the most generally accepted of the modern theories of 
fever—the so-called combustion theory—is that which 
attributes it to such increase. “Fever,” says Virchow, 
“ essentially consists in elevation of temperature, which must 
arise from an increased consumption of tissue.” Lieber- 
meister defines it “as a symptom-group, at the foundation 
of which is an elevation of the temperature of the body 
produced by a morbid general increase of metamorphosis,” 

The evidence of increased tissue metamorphosis in fever 
is the wasting of the tissues, and the increased elimination 
of urea and other excretory compounds, This distinet 
evidence of increased tissue metamorphosis, and the un- 
doubted competence of this to cause a rise of temperature, 
are the foundations on which this theory of fever rests, If 
this expressed the whole truth, and if fever simply consisted 
in increased heat due to increased tissue metamorphosis, 
the amount of febrile disturbance ought to bear a direct 
relation to the extent of the tissue disintegration, and the 
quantity of excreta eliminated would be directly as the 
amount of fever. The fact that such is not always the case, 
and that the amount of urea excreted does not always rise 
and fail with the rise and fall of the temperature, has cast 
doubts on the accuracy of this theory, and led observers to 
seek for some other explanation of the rise of temperature. 
The combustion theory is not discarded, but it is regarded 
as inadequate to explain all the phenomena which present 
themselves in fever; and the more one studies these phe- 
nomena at the bedside, the more apparent does it become 
that increased tissue metabolism is not enough to explain 
them all. 

In 1863 Traube advanced the hypothesis that the rise of 
temperature was due to retention of heat consequent on 
contraction of the minute arteries. Liebermeister and 
Leyden demonstrated the inaccuracy of Traube’s hypothesis, 
and by a series of careful observations showed that the 
febrile body does give off more heat than the non-febrile—a 
fact already made familiar to every clinical observer by the 
greater sense of heat felt by the hand placed under the bed- 
clothes of a patient suffering from fever, as compared with 
that felt in the case of the non-febrile. Ten years later 
Senator revived Traube’s hypothesis in a modified form. He 
supposed that there are periodic diminutions of loss of heat, 
together with a constant, though not great, increase of 
heat production. But this is mere hypothesis, and is 
opposed to the facts observed by Liebermeister and Leyden, 

It seems to me that there is really no valid reason for 
supposing that during fever the mutual relation of heat- 
production and heat-elimination is materially altered, That 
there is increased production of heat is undoubted; but a 
careful consideration of the facts with which we have to 
deal shows that increased production is met by increased 
elimination. The range of the temperature in fever has its 
limits, just as that of health has; the range is wider and 
more variable, it is true, but still it hasits recognised limits. 
It could not be so limited were the increased production of 
heat which causes the rise not met by increased elimination. 
In health an adult produces in half an hour heat enough to 
raise the temperature of his body 1°C. Were heat to go on 
being formed uninterruptedly at this rate, without any 
elimination, the body would rapidly become very hot, and 
would reach the boiling point in thirty-six hours.’ As it is, 
the heat does not exceed 98°4°. In fever the amount of heat 
produced is much greater. Were this increased production 
to go on with only the normal elimination of health, the range 
of febrile temperature would have no limits—the temperature 
would go on rising day by day till it reached a point which 
was incompatible with the continuance of life. As it is, the 
temperature in fever rarely reaches 106° F.,and the immense 
majority of fever patients recover. In typhus fever the 
maximum temperature is reached by the fifth or sixth day, 
but the fever goes on for a week or ten days more, all the 
symptoms increasing in severity; but in very few cases is & 
higher temperature noted during the cecond week than was 
observed before the completion of the first, and yet all that 
time there is marked wasting of the nitrogenous tissues and 
increased elimination of urea, The fever process, with its 
increased metamorphosis and increased heat production, con- 





* St. Bartholomew's Hospital Reports, vol. x., 1874. 





1 Landois’ Physiology, p. 445. 





DR. T. J. MACLAGAN ON PYREXIA AND HYPERPYREXIA. 


(Fes, 26,1887. 415 








¢inues in full swing, but the temperature does not rise— 
clearly showing that there is no accumulation of heat, and 
that increased production is met by increased elimination. 
In typhoid fever the same thing is observed. By the tenth 
day, or even earlier, the temperature generally reaches a 
height which is not exceeded during the remaining course 
of the fever, and an attack of typhoid may go on for three, 
four, or five weeks without having a higher temperature 
than was noted at the end of the first: clear evidence 
that the increased formation of heat, which keeps the tem- 
perature up, is counterbalanced by increased elimination. 
Why is this? Why should the temperature rise rapidly 
during the first few days and not go on rising? The same 
cause which made it rise during these days continuing in 
full operation, why should there not be the same result ? 
The stage of invasion of a febrile attack is that at which 
the first symptoms of the action of the poison on the system 
are felt. The earliest indication of this action is a feeling 
of cold and misery—-a desire to hug the fire. The cause of 
this is contraction of the minute arteries of the skin. The 
feeling of cold to which this contraction gives rise is a 
mere subjective sensation; at the time at which it is felt 
the temperature is really above the normal—may be, several 
degrees. Besides this subjective sensation, another result 
of this spasm of the minute arteries of the skin, that which 
concerns us at present, is decreased elimination of heat, It 
is by the skin that heat is normally eliminated; contrac- 
tion of the cuticular arteries, by diminishing the flow of 
blood to the surface, produces e corresponding and con- 
sequent decrease in heat elimination. While tbe condition 
of the cuticular vessels thus interferes with the free 
elimination of heat, the fever-producing cause is at work 
in the system, causing heat to be produced there in more 
than normal amount. The inevitable result is the undue 
accumulation of heat in the system and a rise of temperature. 

This is what takes place during the early days of a febrile 
attack. In the course of a few days the spasm of the 
minute arteries passes off, the blood again flows freely 
through them, the heat-eliminating function of the skin is 
thus restored, and keeping pace with heat production, 
prevents a further rise of temperature. Thus is to be 
explained the fact that in typhus fever the temperature 
reaches its maximum by the fifth or sixth day, rising little, 
if at all, after that time. It rises up to that point because 
there is increased formation of heat, und because the con- 
dition of the skin renders impossible a corresponding 
increase in elimination; it ceases to rise after that time, 
when the blood again circulates freely through the skin— 
not because the fever-producing cause has ceased to 
act, but because the mutual and normally counterbalancing 
relations of production and eiimination are restored, and 
increased production is met by increased elimination. 
When the fever comes to an end, and heat production 
returns to the standard of health, there is stillin the system 
&@ more than natural amount of the excretory products 
formed during the last days of its continuance—the chief of 
these are urea and heat; we consequently find that the 
phenomena of defervescence essentially consist in increased 
action of the kidneys and skin, the former evidenced by the 
loaded condition of the urine, the latter by the perspirin 
skin and rapidly falling temperature, Taking this view o 
the nature of heat—regarding it as an excretory product 
requiring to be eliminated,—it is evident that increased 
formation of heat must give rise to increased elimination so 
long as the skin can perform its functions. Increased 
formation of any excretory product leads to stimulation and 
increased activity of the organ by which it is eliminated. 
Urea is the natural stimulant to the kidneys, and its injection 
into the circulation gives rise to increased activity of these 
organs and an increased flow of urine. Carbonic acid excites 
che respiratory centre, and its increase in the blood causes 
increased activity of respiration. In the same way increased 
formation of heat gives rise to increased activity of the 
heat-eliminating function of the skin; hence it is that 
before an attack of fever has lasted many days increased 
formation of heat is balanced by increased elimination, and 
no further rise takes place, though the fever process 
continues unabated. 

Such are the facts. During the continuance of the febrile 
process there is increased tissue disintegration and conse- 
quent increased formation and elimination of the products 
of such disintegration, The chief of these are urea, carbonic 
acid, and heat. The so-called combustion theory is simply 
an exposition of these facts. It is not a theory of fever in 





the sense of being an explanation of the mode of production 
of the febrile state ; it is merely an attempt to explain one 
of the phenomena of that state—increased body heat. But 
a theory of fever to be satisfactory must not only tell us 
what are the essential phenomena of the febrile process; it 
must tell us also how the process is originated. If the first 
step in the production of fever be increased tissue-change, 
the first requisite to a satisfactory theory of fever is that it 
should account for this change; this the combustion theory 
as hitherto expounded fails to do; it gives a reasonable 
explanation of the leading phenomenon of fever—rise of 
temperature; but offers no explanation of what, i 
to this theory, is the cause of this rise, and therefore a prior 
step in the production of fever—increased tissue change. 
We accept the combustion as a fact, but in accepting it we 
ask for an explanation of its occurrence. We see that the 
fire is burning, and we recognise the results of the com- 
bustion; but we want to know how it originated, and who 
applied the match that set it a-going? This manifest short- 
coming of the combustion theory did not escape the obser- 
vation of even those who are its chief exponents. To his 
definition of fever, that it “ consists essentially in elevation 
of temperature, which must arise from an in con- 
sumption of tissue,” Virchow adds the rider that this in- 
creased consumption “appears to have its immediate cause 
in alterations of the nervous system.” But whence these 
alterations, and what are they? 

It has been suggested by Dr. Ord? that the rise of 
temperature in fever may be partly due “ to the persistence 
in the form of heat of energy which should have taken 
another form.” In fever, tissue-formation is practically in 
abeyance, and his suggestion is that, as in health the process 
of tissue building uses up heat, its cessation leads to the 
liberation of heat enough to raise the temperature of the 
body. But does the process of tissue-building use up heat 
and its cessation liberate it? In support of his assumption 
that it does so Dr. Ord adduces no evidence, and frankly 
admits that there is none. That a small amount of heat may 
be absorbed during the formation of some of the inter- 
mediary products of tissue metabolism is generally admitted, 
but the question raised by Dr. Ord is not whe or not 
heat may be absorbed during the formation of these 

roducts, but whether or not it is absorbed during tissue 
ormation—a totally different question, It is contrary to all 
physiological law to assume that a product of retrograde 
tissue metamorphosis, an excretory product, as heat un- 
doubtedly is, should be freely used in tissue formation. The 
ae is essentially and physiologically unsound; and 

r. Ord’s suggestion that by the cessation of the 
of tissue formation heat is “left to run wild” cannot but be 
regarded as an exaggerated and inaccurate estimate of any- 
thing that can possibly take place in the way of heat 
liberation. His observations on the relative temperatures 
of growing and ripe cucumbers are beside the mark. We 
are dealing with animal heat, and even in this the question 
for consideration is not so much whether heat may be 
absorbed, but whether during tissue formation it is absorbed 
in quantity sufficient to lower the temperature of the whole 
body several degrees. If there is not absorbed during tissue 
formation enough heat to lower the temperature several 

there cannot, when tissue formation ceases, be 
liberated enough to raise it several degrees. But even the 
acceptance of Dr. Ord’s hypothesis would not materially 
better our position so far as our knowledge of the causation 
of fever is concerned. “ Rise of temperature,” says Dr. Ord, 
“results partly from the cessati.n of tissue formation.” 
But why does tissue formation case? Dr. Ord’s h 
thesis is based on an unsound physiological assumption. 
There is no good reason to regard heat as other than 
essentially excretory in nature; and the more we keep this 
physiological fact before us in investigating the phenomena 
of the febrile state, the less liable shall we be to fall into 
error, and the more likely to interpret aright the complex 
and varied phenomena which go to constitute that state. 
Dr. Ord’s hypothesis, though it cannot be as 
tenable, or as affording any relief to the difficulties by which 
we are beset, is an expression of the existence of these 
difficulties, and of the fact that there is much in the 
phenomena of the febrile state which the combustion 
theory does not suffice to explain. It is a call for more 
light. 
ft is since the combustion theory of fever was pro- 





2 Brit. Med. Journal, vol. ii., 1885. 








416 Tue Lancet,] 


HOSPITAL MEDICINE AND SURGERY. 


[Fxs, 26, 1887, 








pounded that the thermometer has come into general use as 
a means of clinical research. By its aid we have not only 
acquired a more accurate knowledge of the range of tem- 
camper in ordinary febrile and inflammatory ailments, but 
ave also gained much information regarding the clinical 
history of other morbid conditions. Among the most 
important of the results which have accrued from its use is 
the recognition of the condition to which the term hyper- 
pyrexia has been applied. In ordinary fevers and inflamma- 
tions the temperature a reaches 106°, and 105°. is 
looked upon as very high. Hyperpyrexia essentially con- 
sists (1) in a temperature which runs up, generally very 
quickly, to 107°, 108°, 109°, 110°, or even higher; and (2) in 
the coincident development of alarming nervous symptoms, 
usually resulting in death bycoma. Hyperpyrexia is not a 
disease per se, but an incident occurring in the course of 
other ailments. The recognition of this condition, of the 
circumstances under which it arises, and of the phenomena 
which go to constitute it, has probably done more than any- 
thing else to shake confidence in the combustion theory of 
fever; and no wonder, for it is apparent that, while 
that theory of fever may afford a fairly adequate expiana- 
tion of the rise of temperature which occurs in ordinary 
pyrexia, it is quite incapable of explaining the condition 
whieh has to be dealt with in hyperpyrexia. The rapidity 
with which the temperature attains such a height, the 
absence of the other evidences of such increased tissue dis- 
integration as should from this view accompany so great a 
rise, and the fact that hyperpyrexia rarely occurs in those 
fevers in which the evidence of increased tissue disintegra- 
tion is most pronounced, show that the combustion theory 
of pyrexia does not suffice to explain the phenomena of 
hyperpyrexia. Pyrexia and hyperpyrexia have been linked 
ether clinically and pathologically, and looked upon as 
different degrees oi the same condition, allied both in nature 
and causation. The inadequacy of the combustion theory 
to explain the occurrence of hyperpyrexia has thus materially 
weakened its foundations as a theory of pyrexia, and the 
necessity for finding some other explanation of the very 
high temperature of the former has led to the enunciation of 
new views as to the causation of the more ordinary tempe- 
rature of the latter. 

But it is by no means certain that we are right in thus 
linking these two conditions so closely together, and in 
looking for one common explanation of both. Their clinical 
histories are so distinct, and the circumstances under which 
each occurs so different, that we are scarcely warranted, 
without some very special reason for doing so, in assuming 
similarity of causation. No such special reasonexists. The 
only bond between them is the occurrence in each of a 
higher than normal temperature ; but our knowledge of the 
mode of production of febrile temperatures is not such as to 
warrant us in saying that there is only one way in which a 
rise can be produced, that all rises of temperature are due to 
one cause, and that pyrexia and hyperpyrexia are due to the 
operation of this cause acting in different degrees. Were 
this the case—were hyperpyrexia merely an exaggeration of 
pyrexia, and produced by the same agency,—we should find 
pyrexia running into hyperpyrexia much more frequently 
than it does, and hyperpyrexia would be most common ia 
ailments in which pyrexia is most pronounced and most a 
source of danger. Typhus, typhoid fever, relapsing fever, 
cerebro-spinal fever, scarlet fever, measles, pneumonia, peri- 
tonitis—those diseases, in short, in which pyrexia is most 
pronounced, prominent, and prolonged—are the ones in which 
oo would most commonly occur were this view 
of its nature the correct one. But it is rarely met with in 
these maladies, and when it does occur is regarded as not only 
a rare but an accidental complication. The physician finds 
hyperpyrexia occur,not inconnexion with thecontinued fevers 
or severe inflammations, but in cerebral hemorrhage, in heat 
apoplexy, and in those cases of acute rheumatism which 
are accompanied by cerebral symptoms—what used to be 
called cerebral rheumatism. The surgeon finds it not in 
long-continued or severe inflammations of wounds, bones, 
veins, &c., but in certain injuries of the cervical cord 
involving little or no inflammatory disturbance. One point 
in the clinical history of hyperpyrexia is specially pro- 
minent—the association with the very high temperature 
of prominent nervous symptoms. This association is all 
but invariable, and such symptoms are as essential a part of 
the morbid condition to which we apply the term 
hyperpyrexia as is the very high temperature to which it 
owes its name, 





The question at once arises, What is the mutual relation of 
the high temperature and the cerebral disturbance? There 
are two views on this point: one, that the high temperature 
is primary and the nervous symptoms secondary ; the other, 
that the nervous disturbance is primary, and the high 
temperature a consequence of it. According to the former, 
the high temperature of the blood causes disturbance and 
ultimately paralysis of the nervous centres. But were this 
the sequence of events, the prominence of the nervous sym- 
ptoms would be directly as the height of the temperature, 
and such symptoms would be most marked in ailments in 
which the temperature runs highest; but such is not the 
case. Isolated cases of disease are on record in which very 
high temperatures have been noted without coincident 
nervous symptoms; but, leaving out of account these rare 
and exceptional cases, we need only turn to the clinical 
history of relapsing fever for decided evidence that high 
temperatures do not necessarily produce serious disturbance 
of the nervous centres. In that fever it isnot an uncommon 
thing for the temperature to run up to 106°, 107°, or even 108°, 
without the occurrence of any symptom other than this 
high temperature to distinguish cases in which it occurs from 
cases in which the temperature never exceeds 103° or 104°. 
“A circumstance of some importance in the pathology of 
pyrexia is the fact conclusively established by many inde- 

ndent observers that these high temperatures in relapsing 
ever entail little or no danger to the patient, and do not 
esate serious cerebral symptoms” (Murchison). Did a 

igh temperature of the blood have on the nervous centres 
the disturbing influence attributed to it by Liebermeister 
and others, head symptoms would be a prominent feature 
in these cases of relapsing fever with high temperature. 
But such is not the case; for head symptoms are much less 
prominent in them than in typhus and typhoid fevers, in 
which the body heat is several degrees lower. 


(To be continued.) 
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Nalla autem est alia pro certo noscendi via, nisi qaamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—Morgae@nt De Sed. et Caus. Mord., 
lib. iv. Proemium. —_——. 


GUY’S HOSPITAL. 
SEVEN CONSECUTIVE CASES OF CHARBON TREATED 
SUCCESSFULLY BY EXCISION (continued). 
(Under the care of Mr. BRYANT.) 

In the last issue of Tur LANcET (pp. 367-8) we published 
cases which form the commencement of the series which is 
here continued. The period which had elapsed from the 
apparent beginning of the disease until the patient came 
under care varied from one to six days, and the efficacy of 
the treatment by excision is again confirmed by the marked 
improvement which immediately followed its adoption, and 


the ultimate good result in each case. 

Case 3. Charbon of neck with great edema and lymphatic 
enlargement; excision, followed by severe pyrexia; cure. 
(From notes by Messrs. Beard and J. W. Roberts.) —J. M——, 
aged fifty, a waterside labourer (and he occasionally has to 
handle foreign hides), was admitted on Oct. 3lst. Family 
history good. On the previous Tuesday (Oct. 27th) the 
patient felt a pimple situated about the angle of the jaw on 
the left side. The swelling increased very much in size on 
the Friday and Saturday following. He does not remember 
having scratched or cut himself. He had the same clothes 
on the day that he noticed the pimple as he was wearing @ 
month previously, aud then he had been handling some 
hides from foreign parts. 

On admission the patient looked a strong healthy man. 
There was a swelling on the left side of his face about 
the angle of the jaw; it presented a dark central spot 
surrounded by a circle of vesicles, and beyond this the 





3 Liebermeister: Deutsch. Arch. fiir Klin. Med., vol. i., 1856. 
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swelling was red and cedematous. Mr, Targett found 
abundant bacilli anthracis in the discharge. 

Oct. 3lst.—Mr. Bryant at 30’clock this afternoon removed 
the pustule and a good deal of the surrounding structures; 
one artery had to be twisted. The wound was after- 
wards washed with carbolic acid, 1 in 1, dressed with dry 
gauze, and a sponge placed over it. Evening temperature 
104°. 

Nov. Ist.—Ordered five grains of sulphate of quinine 
every four hours until the temperature falls; to have milk 
and ice, and four ounces of brandy. The patient to be 
sponged if his temperature goes up to 104°. Ten grains of 
colocynth and hyoscyamus to be given at once, also fifteen 
grains of antipyrin, to be repeated in four hours if neces- 
sary. 
nd. —12.30: Ordered eight minims of kinate of quinine 
(solution of kinate of quinine, one grain in four minims). 
3.45: Injection of eight minims of kinate of quinine, The 
patient has had iee applied to his head ; his bowels are open. 

8th.—Ordered compound acid mixture. 

9th.—Patient got up in the evening for the first time; he 
felt rather weak. Temperature normal. There is a slough 
at the bottom part of the wound; the upper part looks 
very well. There is still edema below the wound. 

Dec. 3rd.—The skin below the wound became undermined, 
and a large slough formed. This has been coming away in 
emall pieces with the discharge for the last three weeks; it 
has gl nearly all gone, and the wound looks quite 
healthy. 

sth. --‘The slough has now gone, and there is only a slight 
discharge from the wound. The inflammation around the 
wound has subsided. 

Case 4, Charbon on right cheek, with edema of neck; 
excision; application of pure carbolic acid; cure. (From 
notes by Messrs, Elliott and H. P. Ainsworth.)\—W. H——, 
aged fifty-one, a skin porter, was admitted on Jan. 2\st. 
The patient carries hides; these are from China, Australia, 
Bombay, the Cape, &c. On January 16th he noticed a 
stiffness and tightness of the skin on his right cheek ; on the 
i7th this was more apparent, and on the 18th a vesicle 
formed. On the 19th this burst and some watery fluid 
came away. There was but little pain in the cheek. The 
patient kept at work until the 20th. Poultices had been 
applied to his cheek. 

On admission the temperature was 99°. The patient 
has not been sick. On his right cheek, about one inch in 
front of the lobule of the ear, is a circular patch three- 
quarters of an inch in diameter. There is a small black 
eschar in the centre of the patch about the size of a pea; 
around this, especially at the anterior and lower parts, is a 
zone of vesicles, becoming confluent; around this, again, is 
a zone of redness, which gradually fades off into the sur- 
rounding parts, which are cedematous. The cedema extends 
forwards to the angle of the mouth and backwards and 
downwards into the neck. An enlarged gland can be felt 
below the body of the jaw. 

Jan. 21st.—Chloroform was administered ; Mr. Bryant cut 
out the skin and subcutaneous tissue around, including the 
eschar, by an incision about one inch in diameter and 
three quarters of an inch in front of the lobule of the ear; 
there was very little bleeding and only one vessel was 
twisted. Pure carbolic acid was applied to the raw surface, 
and the wound was then dressed with iodoform strips and 
gauze. Several attempts were made to find bacilli in the 
serum exuding from the vesicles, but none could be found; 
at last, however, three were found in one slide, but they were 
not certainly anthrax. 

22nd.—There was but little bleeding; the wound was 
dressed to-day and looks clean and well. Patient is not in 
much pain. He was ordered quinine and iron mixture with 
infusion of calumba three times a day. 

26th.—The small gland near the angle of the jaw has in- 
creased in size and become very hard; the skin over it is 
tense. Evening temperature 100°, the highest recorded. 

3lst.—The discharge from the wound is very slight ; the 
enlarged gland is slowly decreasing in size. 

Feb. 8th.—The wound is circular, about the size of a 
penny, and the granulations are small, healthy, and level 
with the surface. The enlarged gland is still firm and hard, 
but seems to be decreasing. 

12th.—The wound is now about the size of a halfpenny, 
the redness around the wound is fading away, and the en- 
larged gland is much smaller and softer. 

__15th.—The patient went to a convalescent home to-day. 
— 





The wound is about the size of a sixpence, and covered with 
healthy granulations; the gland behind the jaw is smaller, 
and soft. 

CasE 5. Charbon on the left side of the neck; excision; 
application of carbolic acid; cure. (From notes by Messrs. 
Taylor and Coombe.)—J. B-—-, aged thirty-two, a skin- 
dresser, was admitted on April 14th, 1886. On April 5th the 
patient felt a pain on the left side of his neck. This pain 
seemed to pass down his neck. He thought it was only a stiff 
neck, On the 8th he noticed a small pimple in the region of 
the pain; the pimple was about the size of a pin’s head, and 
was painful. The following three days the pimple increased 
in size, and became more painful. On the 12th he saw a 
doctor, who treated him for carbuncle, and ordered poultices 
to be applied. He got no relief from the poultices, On the 
13th he went to work, but was obliged to leave off. When 
he woke on the 14th he was unable to raise his head, and 
had great pain in his neck. 

The patient is a strong, healthy-looking man. On the 
left side of the neck, at the posterior margin of the sterno- 
mastoid, and about two and a half inches below and behind 
the lobule of the ear there is a swelling about the size of a 
florin, slightly raised above the surrounding skin. There 
is a black spot in the centre surrounded by a zone of red- 
ness, outside of which, entirely surrounding it, is a complete 
circle of vesicles containing clear serum ; the tissues around 
are all swollen, and have a red brawny appearance; the 
swelling extends some three or fourinches around. Shortly 
after admission chloroform was administered, and a circular 
incision was made round the swelling, and the whole 
removed. There was not much bleeding. Pure carbolic 
acid was applied. é 

April 15th.—The patient seems much relieved since the 
operation. Ordered sulphate of quinine (three grains), with 
dilute sulphuric acid and infusion of gentian, three times 
a day. 

16ch.—The patient slept better last night, and says he 
feels better. 

27th.—The patient now gets up every day, and has gone 
out of doors for a short time. Wound looking well; granu- 
lation healthy. d 

May 8th.—The patient is not so well this morning ; com- 
plains of headache, and has occasional shivers; he is 
thirsty. Temperature 100°. There is a little redness to 
be seen round the wound, but its extent is very small. To 
keep in bed. : E 

Cask 6. Charbon on the right cheek, with lympathic enlarge- 
ment; excision, and actual cautery. (From notes by Messrs, 
Metzgar and Meares.) —_W. D—---, aged fifty-four, a labourer 
in a hide warehouse, was admitted on June 10th, On the 
9th he noticed a small lump on the right cheek, about an 
inch above, and external to, the corner of the mouth ; it was 
hard, aud had a bright-red spot at the apex; it was not 
painfal, but irritating. On examination of the cheek, there 
was seen a small elevated papule; it consisted of a sn 
dark-coloured central spot, surrounded by a ring of vesicles 
secreting a clear serous fluid, outside which was an area 
gradually running down to the surrounding skin levels, and 
outside this again a third circle, which showed a reddish, 
bluish colour, gradually fading out into the surro 
tissues. The patient was put under chloroform at once, 
the papule dissected out, and removed between two circular 
incisions, There was slight bleeding from a small artery. 
The actual cautery was applied to the wounds. : 

June 12th.-The patient feels weak and sick; his sub- 
maxillary glands, especially on the right side, are enlarged. 
Temperature 99°6°. Urine clear, and light in colour; reaction 
acid; sp. gr. 1008; no albumen, sugar, blood, or pus 

13th.—Temperature 99°. Patient is sick and weak, 
glandular swelling Jess. A sixth of a grain of morphia was 
given subcutaneously, and aperients ordered. 

14th.—Temperature 996°. Patients says he feels weaker 
and not so comfortable. Bowels very confined; no action 
since admission. : : ; 

15th.—Bowels opened last night and again this morning. 
Temperature 100°. Glands smaller. Patient’s appetite 
poor. He is in pain if he moves his jaw. There is a 
strong history of gout. He has gout in the right knee 
and foot; ankle a little swollen and inflamed; knee is not 
swollen. A mixture containing vinum colchici and alkalies 
ordered. 

17th.—Knee painful. Temperature 99°6°. 

25th.—Wound healthy ; granulating freely. 

July 1st.—Patient got up for an hour or two yesterday. 
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Case 7. Charbon of face, with surrounding wedemz; 
excision; cure. (From notes by Messrs. W. F. Clarke and 
W. C. Swayne.)—F. T——, aged twenty-three, a worker in 
a dye-house of a leather merchant, was admitted on 
Dec, 23rd, 1886. On Dec. 20th a small pimple came at the 
root of the nose. On the 2Ist, whilst at work among 
leather, he picked the top off the pimple, and he says a 
hard morsel like a crystal of brown sugar came away 
(possibly hardened serous effusion); after this his eyes 

n to ache, and were swollen under the lower lids. 
On the 22nd the pimple became more painful, and the 
swelling under the eyelids increased. 

There is a small sore at the root of the nose in the median 
line, about the size of an ordinary shirt-button in circum- 
ference, and for a small area around the part affected it is 
indurated and swollen. Underneath the eyes it is much 
puffed, and the parts are very painful. No enlarged glands. 
No vesicles to be seen around the sore. Some of the fluid 
from the sore was examined, but no bacteria could be 
found. Urine acid; sp. gr. 1015; no albumen or blood. 
Temperature 99°4°, 

After admission, chloroform having been administered, a 
circular incision three-fourths of an inch in diameter was 
made round the sore, and the whole of the tissues excised 
down to the bone, Very little bleeding occurred. The 
wound was washed with iodine lotion, and iodine dressings 
applied. 

Dec, 25th.—Wound looking well; no pain. The swelling 
under the eyelids is almost gone. Temperature normal. 

29th.—The patient gets up and remains about the ward 
all day. No sign of inflammation around the part. The 
cedema of the face bas entirely disappeared. 

Jan. 4th, 1887.—The patient has been going on very well. 
Wound looking healthy and filling up; but at 7 o’clock this 
morning he had a rigor, and was put to bed, with hot-water 
bottles to his feet. 11A.m.: Still has a fit of shivering come 
over him now and then. Temperature 99°2°; skin feels hot 
and moist. 

7th. —Patient discharged well. 


DEVON AND EXETER HOSPITAL. 
UNILOCULAR OVARIAN CYST IN A GIRL AGED THIRTEEN; 
OVARIOTOMY ; REMARKS. 

(Under the care of Mr. Brett.) 

For the notes of the following case we are indebted to 
Dr. A. Blomfield. 

Edith G—— was admitted on Aug. 19th, 1886, with a 
fluctuating abdominal tumour. The girl was very small and 
undeveloped for her age, and had never menstruated. About 
four months before her admission she complained of pain in 
the left iliac fossa, which she describes as “like stomach- 
ache.” The pain was afterwards felt higher up and on the 
opposite side of the abdomen. She is certain that there was 
no enlargement at this time, but that shortly afterwards the 
abdomen began to enlarge and increased somewhat rapidly 
to its present size. There has been no jaundice, vomiting, 
or edema of the legs. 

State on admission.—The abdomen is much enlarged, 
presenting a somewhat barrel-shape appearance. The 
superficial veins are not prominent, nor is there any cedema 
of the walls. The circumference of the abdomen, one inch 
above the umbilicus, is thirty-two inches; the left side 
measuring three-quarters of an inch more than the right, 
and the measurement from the left anterior superior iliac 
spine to the lower border of the sternum is half an inch 
more than from the opposite spine. There is complete 
dulness over the part of the abdomen to the level of the 
lower border of the sternum; the left flank is quite 
resonant, the right somewhat less so, There is resonance 
over the left iliac region, but the right fossa is abso- 
lutely dull. There is a distinct free wave of fluid from 
side to side through the swelling. .On placing the hand 
bf abdomen, a sensation of crepitus can sometimes 

elt. 

The case was sent into the hospital as probably ascites, 
but from the examination it was evident that the fluid was 
encysted, and the opinion given was that the case was one 
of ovarian dropsy. 

‘ On Aug. 28th, under chloroform, Mr. Bell, through a small 
incision (three inches), removed a unilocular ovarian cyst. 
The cyst bang > twelve ounces, and contained eight zints 
and a half of fluid. The pedicle was broad, aprang 





from the right side; it was tied in two parts with thick silk, 
and returned. There was one long thin omental adhesion, 
which was easily separated. The intestines did not come 
into view. The left ovary appeared healthy. The abdominal 
wound was brought together by silk sutures, which were 
removed at the end of the week, when the wound was found 
healed. Gamgee tissue was used as a dressing. The girl 
made an uninterruptedly good recovery. 

Remarks by Mr. Bett.—The points of interest in the case 
seem to be the age of the girl, her small size for her age, the 
size of the cyst, and its somewhat rapid growth. 








Medical Societies. 
ROYAL MEDICAL & CHIRURGICAL SOCIETY. 


Rupture of the Urinary Bladder. 

An ordinary meeting of this Society took place on 
Tuesday last, Dr. J. W. Ogle, F.R.C.P., Vice-President, in 
the chair. 

Mr. Henry Morris read a case in which the Urinary 
Bladder was twice Ruptured, the first time by an injury, 
the second time—seven years after the first—by the giving 
way of the cicatrix. A man aged thirty-six, had been 
drinking at a public-house on the evening of June 4th, 
1879, when a struggle ensued, and his opponent threw 
him and knelt with violence upon his abdomen. All the 
symptoms of peritonitis and rupture of the bladder were 
excited, and the patient was admitted into the Middlesex. 
Hospital on June 6th, 1879. The treatment consisted of 


hot fomentations to the abdomen, half a grain of opium in 
a pill every six hours, and the retention just within the 
neck of the bladder of a gum-elastic catheter. He recovered 
perfectly, and left the hospital on July 10th, 1879. He 
— at the hospital again on August 4th, 1886, and gave 
t 


e following account:—On August 2nd he had been at a 
“beanfeast.” On the following morning his bowels acted 
and he passed some urine, but the latter act was attended 
with some pain. From this time pain increased, and in the 
evening he was unable to micturate. He vomited frequently,. 
and had had hiccough since the onset of pain, until the 
afternoon of August 4th, 1886, when a catheter was passed 
and nearly three ounces of bloody urine were with- 
drawn. He was then admitted as a case of peritonitis. 
and suppression of urine. On the 5th about one pint 
of thick, purulent, and slightly blood-stained urine was 
drawn off. At 7 a.m. on August 6th he passed a little 
flatus and a large quantity of urine, and suddenly became 
very sick. Soon afterwards he was quite collapsed; his 
abdomen became very distended; he never rallied, and 
died at 11.5 a.M. on the same day. At the necropsy recent 
general peritonitis was found, and in the pelvis there were 
fifteen ounces of purulent urine and a quantity of lymph. 
A band an inch and a quarter long united the fundus of the 
bladder with the rectum. The vesical end of this band was 
hollowed out into a slender funnel, and through a rupture in 
it close to the bladder a string of mucus was projecting. 
Slight pressure caused purulent urine to ooze from the 
bladder through the rent into the peritoneal cavity. The 
rectum, bladder, and penis were removed en masse, and 
were submitted to a committee consisting of Mr. Savory, 
Mr. Bryant, and Drs. Goodbart and Kingston Fowler, 
who reported that in their opinion “the specimen ex- 
hibits all the features which might be expected at a 
remote period after a rupture of the bladder.” This 
case, in the first instance, was reported in 1879 as one 
of recovery from rupture of the bladder. It is now brought 
before the Royal Medical and Chirurgical Society because 
in its completed form it affords conclusive proof that 
an intra-peritoneal rupture of the bladder is not neces- 
sarily fatal, but may be recovered from under the simple 
treatment employed in this case, provided the urine at 
the time of the rupture is of normal composition, The 
case is believed to be unique in that it furnishes us with 
the post-mortem appearances of the bladder some years 
after recovery from an intra-peritoneal rupture of the coats 
of that organ. 

Mr. W. H. Bennerr read a case of Extra-peritoneal Rup- 
ture of the Urinary Bladder, the direct result of aspiration 





Tus LANCET,] 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY 


F xp, 26, 1887. 419 








above the pubes, with remarks on some objections to the 
use of the aspirator as a means of evacuating the bladder, 
and suggestions for the treatment of certain cases of reten- 
tion of urine. The author stated that he had always 
objected to the aspirator as a means of relieving a distended 
bladder, excepting in a very limited number of cases, as he 
believes that its use directly tends, in a large number 
of instances, to rupture of the organ, or oozing of urine 
by the side of the needle, in consequence of the imme- 
diate relief to the vesical tension being insufficiently 
afforded by the small instrument commonly employed. The 
question of vesical tension wasdiscussed as having animport- 
ant bearing on the subject. The case was then described 
of a man, aged thirty-eight, who came under the author’s 
care on Sept. 19th, 1886, with retention of uvine of three days’ 
duration consequent upon a stricture which had existed for 
fifteen years. The house-surgeon, having failed to pass 
a catheter, aspirated the bladder above the pubes. Rupture 
of the organ immediately followed. The abdomen was laid 
open by the author, and a large quantity of urine escaped 
from a cavity in the pelvis and hypogastric region. The 
bladder was subsequently drained through a rineal 
incision. The patient progressed satisfactorily till Novem- 
ber 6th, when an opening formed between the bowel 
and the peri-vesical cavity, after which he sank. The 
preparation and a drawing of the parts were shown. 
‘hree other instances in which complications happened were 
referred to. In conclusion, the following propositions were 
submitted :—1l. Aspiration of the bladder for the temporary 
relief of retention of urine can only be resorted to with 
absolute safety for cases in which the bladder walls are 
presumably healthy. 2. The operation is inadmissible in 
cases of retention consequent on long-standing stricture, 
the bladder walls being diseased and often rotten; the 
appropriate treatment in such cases, if the stricture be 
impassable, being drainage of the bladder through a perineal 
incision. 3. The aspirator can be used only with some 
risk in cases of distended bladder where there is reason 
to suppose that the urine is foul, unless the organ is 
washed out with an antiseptic solution before the with- 
drawal of the needle, and even then aspiration is only 


applicable to certain cases of retention from prostatic 
obstruction not associated with long-continued previous 
cystitis or irritable bladder, such cases being properly 


treated by prostatotomy and perineal drainage. 4. In any 
case of bladder-distension where there is reason to suspect 
disease of the coats of the organ, if tapping be performed 
at all, a large trocar and cannula should be used, and not a 
small aspirating needle. 5, In the event of aspiration 
being followed by pain, supra-pubic dulness, and rigidity 
of more than a temporary character, incision above the 
pubes should be practised, the bladder being drained 
through the perineum if the urethral obstruction be still 
impassable. 

Mr. T. Bryant thought there could be no doubt that Mr. 
Morris’s was a case of repaired rupture of the bladder, in 
which in the course of seven years an acquired hernia or 
sacculus had developed. The case also showed the impor- 
tance of not interfering with an opening that was in process 
of repair, and thus suggested a practical hint to the surgeon 
to be careful in dealing with the bladder so as not to reopen a 
wound that was already healing. Mr. Bennett’s paper gave 
clear evidence to show that there was ome danger in aspira- 
ting the distended bladder. He did not remember to have 
written lightly in his text-book of aspirating the bladder for 
retention of urine. His own experience had taught him that 
such a method of treatment might be of a serious character. 
He alluded to two cases: —l. A man, aged thirty, was seen in 
1883, with retention from urethral stricture relieved by supra- 
pubic puncture; afterwards it was found necessary to perform 
perineal section, but death followed. Evidences of suppura- 
tive peritonitis, with a diffuse sloughing abscess, the result 
of extravasation of urine, were found at the post-mortem 
examination. 2. This was the case of a man aged seventy- 
eight ; there was retention from an enlarged prostate, which 
was relieved seven or eight times by supra-pubic puncture. 
At the necropsy made by Dr. Goodhart six distinct punc- 
tures were visible from the bladder surface, and each 
opening would ailow of the escape of urine into the peri- 
toneum. Even with a healthy bladder there was risk in 
tapping if the viscus were over-distended. There was an 
analogy between the aspiration of a tight hydatid tumour 
and that of a full bladder. 

Professor Humpury said that Mr. Morris’s case showed 





that healthy urine could enter the peritoneum without 
necessarily leading to lethal effects. He considered that tue 
specimens showed that a sinus rather than a sacculus had 
formed as the result of the original accident. He related 
the case of an elderly man who had retention of urine from 
enlarged prostate. Aspiration was performed, with the 
result of extravasation of urine and fatal consequences. 
Had the surgeon who aspirated been aware of the possible 
dangers of aspiration, perhaps the patient’s life might not 
have been sacrificed. He endorsed the importance of the 
facts brought forward by Mr, Bennett. 

Mr. RicHARD BAaRWELL said that in his experience 
ruptures of the bladder were usually very large, and that 
any attempt to treat such cases by the expectant method 
would not usually be attended with satisfactory results. The 
diagnosis of a case of extensive from a small rupture of the 
bladder was very difficult, for the signs of peritonitis might 
be as marked in the latter as in the former. In order to aid 
in the diagnosis, the catheter need not be pressed so far as 
to reopen arupture. The rate of flow of the urine through 
the catheter might help in the diagnosis ; if the flow increased 
during inspiration and decreased with expiration, the sur- 
geon should not wait, but perform abdominal section, for if 
such a flow of urine be obtained, a large rupture might 
reasonably be concluded to exist. He concurred in the 
views expressed by the previous speakers on Mr. Bennett’s 

aper. 
4 Mr. J. W. HuLxs said it was very difficult to obtain clear 
and decisive evidence of a large vesical rupture. Mr, 
Morris’s case was valuable, as showing that even adverse 
circumstances were not absolutely hopeless. He had long 
been convinced of the dangerous practice of aspirating a 
distended bladder. The mechanism of escape of urine from 
the bladder be did not feel convinced about ; but that was 
hardly the practical matter. Aspiration was only to be 
regarded as safe where the bladder and urine were healthy. 
r. W. RivineTon had examined the specimen shown by 
Mr. Morris, and he considered that a rupture of the bladder 
had occurred, though he did not with the conclusions 
of the committee who had repo on the specimen, There 
was no evidence that the bladder had been ruptured by a 
vertical rent, which would be intra-peritoneal, though t 
term was not used in the report. Again, there was no 
evidence of any cicatrix on the mucous or peritoneal sur- 
faces of the viscus, and he did not believe that such evidence 
would be obliterated in the course of seven years. He 
would be prepared to admit that there had been a@ local 
peritonitis, which would be well explained by a subperitoneal 
rent. He did not think that a true intraperitoneal rupture 
had occurred. He also considered that there was not much 
urine in the bladder at the time the original injury was 
received. Commenting on Sir W. Mac Cormac’s cases, he con- 
tended that the amount of fluid passed through the abdo- 
minal drain was so large that it could not be ascribed to 
the flow of urine, and must be set down to serum exuded 
from an irritated peritoneum. Experimental research also 
showed that normal urine was not innocuous to the peri- 
toneum. 

Mr. CHRISTOPHER Hratu said that in the fresh state the 
bladder showed an undoubted cicatrix, and he fully con- 
curred in the view of Mr. Morris. 

Mr. J. K. FowLer thought there was no doubt whatever 
of the bladder having been ruptured, and the presence of 
a distinct though distended and atrophied cicatrix was the 
evidence of this at the time he made the necropsy. 

Mr. Henry Morris, in reply, said that he had merely 
placed the facts before the members of the Society that 
they might form their own opinion. He submitted the 
specimen to a committee of Fellows of the Royal College 
of Surgeons, s> that there should be an unbiased opinion, 
His case showed at least this—that the continued use of the 
catheter could be followed by a favourable result, even 
when there was no doubt clinically of the occurrence 
vesical rupture. The infundibuliform adhesion he took to 
be the actual cicatrix, altered by circumstances in the course 
of time. The early history of the casé, he contended, 
justified the conclusion that the bladder was distended at 
the time of rupture, 

Mr. W. H. Bennett, in reply to Mr. Hulke’s objections to 
his explanation of the mechanism of production of the 
extravasation, said that he believed that a circular openin 
in the bladder was formed by the aspirator at the time 

uncture, but that Jater on a slough separated from the 
bladder wall at the site of the vesical puncture. 
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Shedding of Teeth in Tabes Dorsalis.— Intermuscular Synovial 
Cysts.—Endothelioma of Dura Mater.— Syphilitic Hyper- 
plastic ee Mitral Aneurysm ina Child.—Ectopia 

etro-pharyngeal Abscess.Horny Growth on 


Vesica.— 
Penis. 

AN ordinary meeting of this Society was held on Tuesday, 
Feb. 15th, Sir James Paget, Bart., President, in the chair. 

Dr. HALE Wuire read a paper on the Falling of Teeth in 
Locomotor Ataxy, and related the case of a man, aged forty, 
who had had the first symptomsof locomotorataxy eight years 
earlier; ataxy had been present for one year, and the light- 
ning pains for nine months. When admitted taste was 
impaired, there was anssthesia in various parts of the body, 
and girdle pain; all the reflexes were absent, there was loss 
of sexual power, and some diarrhea. A wisdom tooth was 
exhibited which had fallen out two years ago without any 
previous signs of decay; it was quite healthy. The other 
teeth were ground down, but otherwise quite healthy. He 
was treated with iodide of potassium, and went out of the 
hospital after showing someimprovement. Dr. Hale White 
mentioned some references to this subject. Thus, Richardiére 
(Rev. de Méd., No. 2, 1886, p. 170) related how in a patient 
suffering from tabes the mouth and face swelled; all the teeth 
of the upper jaw fell out one by one without any previous 
caries; after this a few pieces of bone came away from the 
palate. Hoffman (Bertin. Klin. Wochen., No. 12, 1885) 
mentioned a case in whom all the teeth fell out of the upper 
jaw without any apparent cause, and two years after tabes 
dorsalis showed itself. Dr. Lewis (Amer. Journ. Nerv. and 
Mental Dis., No. 2, 1885) also gave cases. Dr. Hale White 
considered that before allowing that this was a definite sym- 

tom of tabes dorsalis we should notice many more cases, 

or the teeth were liable to fall out from so many causes.— 

Dr, ¥, Semon said there were two varieties of shedding 
of the teeth—one in which the tooth simply drops out, and 
in the other where part of the alveolus breaks off as well. 
In cases of gastric and laryngeal crisis such teeth and bone 
changes should be specially looked for, in view of Dr. 
Buzzard’s theory of the association of the trophic bone 
centre with the pneumogastric centre.—Mr. BENNETT spoke 
of an affection of middle life in which from the socket of 
the teeth a discharge of serum or pus took place, and in 
some of which cases nodules of tartar developed on the 
periosteum, and fragments of dead bone came away. It 
was an absolutely painless affection, the pathology of which 
was much disputed. Gout and imperfect nutriticn were 
ascribed as causes.—Dr. G. N. Prrr referred to two cases of 
tabes in which a larger number of teeth had been lost than 
was usual at the age at which the patient had arrived.— 
Dr. ORMEROD alluded to a case of well-marked tabes in which 
& parc of the alveolus with three teeth had spontaneously 
broken off. The man had had syphilis. The neurologists con- 
sidered the fracture due to tabes, but some others—syphilo- 
phers—thought the case was due to the syphilis.—Mr. 

LAND Sutton referred to four cases of disease of the spinal 
cord in animals which had perforating ulcers and nerve 
troubles. They were carnivora, and all had softening of the 
alveolus with shedding of teeth, though they were animals 
who should have had a full supply of teeth.—Sir Jamxs 
PaGET thought it was a subject of much importance, and 
required further investigation. 

Mr. D'Arcy PowEr showed some more specimens of Inter- 
muscular Synovial Cysts. After alluding to the examples 
already brought before the Society in 1885, he said that the 
present series confirmed in all respects the theories he then 
advanced. He showed a preparation of a knee-joint from a 
_ who died of phthisis in St. Bartholomew’s Hospital. 

‘he joint presented an irregular hourglass-shaped cyst 
situated over the inner side of the knee, and communicating 
by a contracted channel with a second enlargement situated 
in the loose connective tissue of the popliteal space. The 
bursa beneath the popliteus was also greatly dilated, though 
not connected with the other swelling. Neither of the 
cysts communicated with the knee-joint. Mr. Power 
believed that the disease here commenced in an almost 
simultaneous enlargement of all the burs in the neighbour- 
hood of the right knee, dependent perhaps on some form of 
tuberculosis, and that the bursw then opened one into 
another, following the line of least resistance. He further 
pointed out that this was the first case he had dissected in 





which there was absolutely no communication between the 
cysts and the synovial cavity of the articulation near 
which they had formed. In a second specimen in which 
the joint was extensively diseased, there was 4 cyst 
in the same situation as in the first case, but it opened 
directly into the knee-joint. An especial point of interest 
consisted in the fact that there was a partially pervious 
cord connected with the cyst; it represented the remains of 
a pre-existing cyst, which had been aspirated with anti- 
septic precautions sixteen months before amputation of the 
joint. In the third specimen exhibited by Mr. Power the 
cystic enlargement was due to a hernia of the synovial 
membrane of the elbow, and not to the distension of any 
bursa, It was a significant fact that in two of the three 
cases the cysts occurred in cases associated with tubercular 
disease of the neighbouring articulation.—Mr. R. J. GoDLER 
asked for the experience of members of the Society as to 
the relationship of ganglia on the back of the wrist to 
tubercular disease of that joint.—Mr. CHarTERs SyMonpDs 
mentioned a case of swelling of solid nature, part of which 
was composed of caseous material, and referred to a second 
case of solid growth on the inner surface of the sheath of 
the tendon of one finger, which proved to be of tubercular 
structure. He asked Mr. Godlee whether his cases were 
true ganglia or solid tubercular masses, to which the reply 
was that reference was made to the sequence of apparent 
ganglia on the back of the wrist and tubercular disease of 
that joint. 

Dr. HytA Greves showed a specimen of Endothelioma 
of the Dura Mater, removed from a lady aged sixty, who 
had had attacks of headache localised by tenderness to the 
right parietal bone. Spasms of epileptiform kind occurred in 
the left face and hand, sometimes with loss of consciousness, 
and followed by paresis, but not complete paralysis. Giddi- 
ness, vomiting, and double optic neuritis had been noticed. 
The case lasted fifteen months. The memory was deteriorated. 
Operative interference was not accepted by the patient or 
her friends. The tumour was found to have the dura mater 
adherent over an area the size of ashilling. The external 
surface of the dura was rough and thickened, and the bone 
thinned. A branch of the middle meningeal crossed the 
tumour, which was deeply embedded in, but displaced and 
depressed, the convolutions about the fissure of Rolando. 
The tumour had a crenate margin, and was an inch anda 
half thick. It had a fibrous and greyish aspect, and 
was blood-stained. A delicate membrane, probably the 
pia mater, separated it from the brain substance. 
Cell nests with reticulated strings or bands of cells 
and a fibrous margin formed the histological structure. 
The strings or bands were composed of flattened cells 
arranged in reticulated layers. Many distended blood- 
vessels were seen, whose walls were composed of flattened 
cells circularly arranged, and in some places having an 
ampulla-like appearance, but no separated portions, as de- 
scribed by Cornil and Ranvier in angeiolithic sarcoma. The 
specimen shown resembled those described by Ziegler as 
endotheliomata.—Mr. F. S. Eve asked for the precise rela- 
tions of the tumour to the dura mater, for Dr. Goodhart had 
presented to the museum of the Royal College of Surgeons 
a large intracranial tumour growing from and into the 
bone; the dura mater covered, but was not attached to the 
growth. He bad been surprised to find that the growth 
was an angeiolithic sarcoma; it consisted of small connec- 
tive tissue cells, which in places formed whorls, which 
he thought originated in abortive vascular bands.—Mr. 
JonATHAN HvutTcHINson thought there was much to be 
gained by dropping the term “psammoma,” and using in 
its place the term “calcifying endothelioma.” The growths 
differed from sarcoma in their tendency to remain isolated. 
He recalled a case which he had reported to the Society of 
calcifying endothelioma, arising in connexion with the 
vertebral column, which had entirely compressed without 
invading the cord.—Dr. HyLA GRreEvEs said the dura mater 
lay external to the growth, and was only attached over 
small area, 

Dr. F. Semon showed, for Dr. Jacob of Leeds, photographs 
and microscopic specimens of Hyperplastic Syphilitic Laryn- 
gitis. The patient was a child five months old, who had, 
from a fortnight after birth, suffered from manifestations 
of congenital syphilis, and who was admitted into the Leeds 
Infirmary in November last with cough and huskiness of 
voice. Laryngeal obstruction soon supervened, tracheo- 
tomy had to be performed, and the patient died the same 
day. At the necropsy no marked change was observed in 
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the upper compartment of the larynx, but below the cords 
the lumen was reduced to a mere chink by swelling and 
thickening of the mucous membrane, which extended about 
three-quarters of an inch downwards, and terminated rather 
abruptly. The thickening, on section, was of a deep-red 
colour. Microscopically it was seen to consist of a mucous 
membrane greatly thickened by interstitial deposit of con- 
nective tissue, as well as by hypertrophy of the gland tissue. 
The vessels were greatly distended. The lungs showed a 
few patches of lobular pneumonia; the liver an increase of 
connective tissue, and some sma'l aggregations of leucocytes. 
Dr. Jacob drew attention to the differences which this case 
presented from the somewhat similar ones reported by Dr. 
fr. Semon in vol. xxxi. of the Society’s Transactions, in that 
the localisation of the tumefaction was different, and that 
there was entire absence of ulceration. 

Dr. HADDEN showed an Aneurysm of the Mitral Valve 
removed from a female child, aged two years and three 
months. Thefe was no history of syphilis or rheu- 
matism. The child became occasiona!ly blue, but no murmur 
existed. She was taken ill with bronchitis, and suddenly 
became worse and died. Some blood-stained mucus was 
found in the larynx, and a caseous mass in the upper part of 
the right lower lobe. The posterior flap of the mitral valve 
was the seat of an aneurysm the size of a nut ; it measured 
half an inch in diameter, and bulged into the ventricle. 
At its auricular orifice there were a few pale firm vege- 
tations; the anterior flap and chord tendineew were 
healthy. The chief interest was the rarity of the case 
and its unexplained etiology.—Dr. 8. CourpLAND remarked 
on the rarity, and said, the aortic valves being quite 
healthy, it was impossible to ascribe the formation of 
the aneurysm to secondary infection of the mitral valve 
from the aortic. 

Mr. 8. G. SHarrock showed a specimen of Ectopia Vesice 
from a male child. He said that no adequate explanation 
had been offered of the occurrence of ectopia vesice, which 
was looked upon as of the same order as ectopia cordis—a 
deficiency of growth of the mesoblastic basis of the abdo- 
minal wall. The explanation submitted by him was that 
the primitive cloacal invagination of the surface, which 
normally lays open the lower end of the rectum and the 
lower end of the urogenital sinus, in these cases, by an undue 
extension forwards and upwards, Jays open the anterior 
wall of the urogenital sinus and the anterior wall of the 
bladder. There would thus result a complete fissure of all 
the parts in the middle line as high as the umbilicus, and 
the rudimentary penis or clitoris would be on its first appear- 
ance completely cleft.—Sir James PaGET remarked on the 
ingeniousness of the explanation, which he considered to 
be a highly probable and correct interpretation of the defor- 
mity or malformation. 

Mr. H. H. Ciurron read a case of Retro-pharyngeal 
Abscess that occurred in a man aged twenty-four, who was 
subject to epileptic fits, during one of which, he asserted, 
the abscess in the neck formed, or rather, the pain and 
swelling in the neck were first noticed. But the patient 
could not give an intelligent account of himself. He had 
been spitting up a quantity of muco-purulent fluid mixed 
with blood, which clearly came from the abscess opening 
into the pharynx. When first seen, the head was retracted, 
and there was dysphagia, ap ntly from inability of the 
larynx to move in the act of deglutition. The larynx ap- 
peared to be fixed. There was a rapid subsidence of 
symptoms. Over the right carotid artery a soft and 

accid area was felt, but it was not thought advisable to 
incise it. On October 6th, two days after dismissal from the 
hospital, a sensation of crackling or crepitation could be 
felt, and the tumour disappeared on pressure. Mr. Semon 
said the larynx was normal, but there was a small red 
swelling below the larynx, which was probably a communi- 
cation with the abscess cavity and the trachea. Nine days 
after leaving the hospital the patient seemed quite well. 
On October 23ed he was readmitted with broncho- 
pneumonia, and died on November 3rd. Some retinal 
hemorrhages were discovered by Dr. Mackenzie. The 
patient had albuminuria, but there were no casts in the 
urine. The left tonsil was in a chronic state of hypertrophy ; 
the right had an abscess which did not communicate with 
the thin-walled cavity, which reached downwards to the 
level of the clavicles. The origin of this chronic abscess 
was uncertain. It opened by three rounded smooth 
orifices into the pa, and by one into the trachea, 
which, with the larynx, was acutely inflamed. One lung 





had gangrenous pneumonia. There was no trace of 
glandular enlargement. He did not know whether the 
abscess could have originated from a pouch of the «so- 
phagus, but there was no trace of an epithelial lining 
to the abscess cavity. Reference was made to retro- 
pharyngeal abscesses of children, — Dr. ERNEST CLARKE 
remarked on the chronicity of the case. He had had 
to perform tracheotomy on a child eight months old, 
who died. The necropsy showed a large post-csopha- 
geal abscess, which, on careful examination, proved to be 
connected with the third cervical vertebra by a sinus that 
led into the intervertebral disc-—Mr. M. SHRILD asked 
whether the abscess could have had its origin in a hemor- 
rhage in the neck, resulting from straining in an epileptic 
fit, This blood clot might have become septic and su 
purated. Some cases in children might be due to scarlet 
fever, which had been overlooked.—Dr. ANGEL MONEY re- 
marked that a large majority of the cases occurred in 
infants a few months old.—Mr. H. H. Ciurron, in reply, 
thought the fits were not sufficiently severe to have caused 
a hemorrhage into the neck. 

Mr. Pearce Govup read a case of Epithelioma of the 
Penis with a horn growing from the glans. The patient, 
aged fifty-two, had had congenital phimosis, for which he 
was circumcised only four years ago. The wound healed, 
except in one place in the middle line, where a small granu- 
lation remained. Here a small wart developed, and was 
followed by a second by its side. The first wart began to dis- 
charge, and continued to do so ever since. On the middle of 
the upper surface of the glans was a sessile truncated horn, 
hard in consistence, of yellowish colour and translucent, 
the size of a small marble, The penis was amputated, and 
large inguinal glands were removed, the fe ent mpidly 
recovering. Sections prepared by Mr. L, Hudson sho 
the usual epidermic structure, the cells being flattened, 
nucleated, and arranged in regular superposed layers. There 
were no enlarged papilla entering the base of the structure. 
The ulcer was a typical globular epithelioma. The glands 
showed no secondary deposit. Ninety cases of horns were 
collected by Erasmus Wilson, of which five were penile, 
Lebert collected 109 cases, of which six occurred on the 
penis. A committee of the Royal Academy of Medicine 
collected seventy-one cases of horns, three ile. This 
was the fourteenth case. Some of the horns have reached 
a great size. In Jewett’s case the horn was 34 in. long and 
~ in diameter. In Pick’s case the horn was 24 in. long. 

n Gould’s case the corn was regularly down. Horns 
have been shown to start in three different ways : some 
grow from the interior of sebaceous cysts—the most frequent 
mode of origin ; some develop from the matrix of the nails ; 
and others by some change occurring in warts. Those on 
the glans penis belong to the last group. Histologically, 
they may be divided into papillary and flat. The present 
specimen was of the latter kind. 

The following card specimens were shown :—Dr. Hadden: 
Perforation of Large Intestine in Enteric Fever. Mr. E. H. 
Fenwick: Renal Carcinoma. Dr. Mott: Myxo-fibroma com- 
pressing the Spinal Cord. Mr, Clutton: Congenital Abnor-; 
mality of Lower Lip associated with Cleft Palate. Dr. Pitt 
(1) Uleer of Vagina, possibly tubercular; (2) Two cases of 
Hydro-salpinx. 


SOCIETY OF MEDICAL OFFICERS OF HEALTH. 


Small-pox Hospital Influence. 

AT a meeting of this Society, held on Friday, Feb. 18th 
(the President, Dr. Alfred Hill, medical officer of health for 
Birmingham, in the chair), Dr. SepTIMus GIBBON proposed 
the following resolution :—“ That this Society, having heard 
that a proposal will be made to the Metropolitan Asylums 
Board at their next meeting to close the hospital ships and 
to admit cases of small-pox into the London hospitals, 
desire to express their hope that the Board will not adopt 
the proposed motion, which, in their opinion, is not con- 
ceived in the interests of the public health.”—The motion 
was seconded by Dr. WooprorpE, medical officer of health 
for Berkshire, who said that, as a provincial officer, he was 
much interested in small-pox, as, whenever an os 
occurred in the metropolis, it invariably affected his and 
other districts in the country.—The resolution was adopted, 
and a copy was ordered to be communicated to the Metro- 
politan Asylums Board, 
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The Healing Art; or, Chapters upon Medicine, Diseases, 
Remedies, and Physicians— Historical, Biographical, and 
Descriptive. Two Vols. London: Ward & Downey. 1887. 

Tue history of medicine is a subject which has been 
strangely neglected in this country, and yet it is one which 
well repays profound study and investigation. No English 
author has yet appeared to give us works like those of 

Haeser and of Hirsch ; but such works are the product of a 

lifetime devoted to literary research, and we have no pro- 

vision for that in England, There is no University endow- 
ment here for the prosecution of these higher studies; but 
we would fain hope that the day is not far distant when 
such a defect will be remedied. To trace the evolution of 
medical knowledge, the rise and fall of doctrines and theories, 
the growth of pathological science, the development of 
rational therapeutics, and the remarkable advances in 
surgery, would be an arduous but grateful task to one who 
had the ability, as well as the opportunity, to undertake it. 
There is much to be learnt from the study of such a fruitful 
topic, whilst in interest it can have few equals. Pending, 
however, the appearance of a work of this wide scope, we 
must be content to receive such minor contributions as 
the present volumes typify. The author does not lay 
claim to have written an exhaustive treatise, whilst he 
deserves credit for having compiled a most interest- 
ing, intelligent, and entertaining book. The main basis 
of itis biographical, the story of the origin and progress 
of medicine being told in the lives of its more notable pro- 
fessors, from Hippocrates to the present day. In spite of 
the diligence exhibited in the collection of materials to fill 
these volumes, we regret that the names of the leaders of 
the great continental schools, which signalised the early 
decades of the present century, should only receive the 
barest mention, attention being almost exclusively bestowed 
upon the English leaders in medicine and surgery. In respect 
of earlier times, however, the writer is more cosmopolitan, so 
that we have accounts of Vesalits, I'allopius,and Eustachius, 
but Ambrose Paré is dealt with in too cursory a wanner to 
be satisfactory. On the Alchemists and the birth of che- 
mistry there is an entertaining chapter, which contains 
admirable accounts of the history of Paracelsus, who, in 
spite of his empiricism, did medicine some service in the 
introduction of chemical compounds into therapeutics; and 
also of Jerome Cardan, mathematician and physician, some of 
whose precepts are reproduced in these pages. In the chapter 
dealing with English physicians of the sixteenth century, it is 
rather surprising to find Sir Kenelm Digby, the advocate of 
the virtues of the sympathetic powder, dealt with in company 
with such illustrious men as William Harvey and Thomas 
Sydenham. Surely amore suitable place for him would have 
been in the previous chapter, which treats of Animal Magnet- 
ism, Mesmerism, and Faith Healing. A graphicaccountis given 
of Mesmer and his following; but why did not the author 
pursue the subject to our own day, and tell us how Elliotson 
was duped, and how at length hypnotism came to be studied 
scientifically by physiologists and neurologists? The bio- 
graphical record is very rich in the second volume, and no 
exception can be taken to the way in which the lives of 

Radcliffe and Mead, of the Hunters and Edward Jenner, of 

Baillie, and many others nearer to our own time, are given ; 

but we can imagine that there is room for cavil at the 

biographical notes of “ eminent contemporary practi- 
tioners” which conclude the work, for such selection 
requires more discrimination than the writer has evinced. 

Vane, very interesting chapter is devoted to the lives 

of members of the medical profession who have made 

their mark in literature; such as Sir Thomas Browne, 

John Locke, Garth, Akenside, Crabbe, John Brown, and 


Oliver Wendell Holmes. From the goodly list, of which 
we have only cited a few, we miss one notable name—that 
of John Keats. Other chapters interpolated in the chrono- 
logical sequence are those on great Epidemics and on Mes- 
merism in the first volume, and that on Herbs and Simples 
in the second. The book contains some inaccuracies of state- 
ment, one of the most striking being that the duct which bears 
the name of Eustachius connects the ear with the thoracic 
duct, and a few in the matter of dates, and the spelling of 
names; whilst it will be news to Dr. Matthews Duncan to 
hear that he has taken up his residence in Bath. Still these 
are comparatively trifling errors, and the book on the whole 
is one which will repay the reading, for it is well written 
and full of spirit, with a very just appreciation of the 
mingled truth and error that characterise the development 
of the art of medicine. If, as we infer, the author does not 
himself practise the “ healing art,” he is all the more to be 
congratulated upon the fairness and impartiality, as well as 
upon the technical knowledge, which he evinces in his lively 
and interesting pages. ; 
A Commentary on the Diseases of India. By NoRMAN 
Cuxevers, C.1LE., M.D., F.R.C.S. Eng., Deputy Surgeon- 
General H.M.’s Indian Army, &c. London: J. and A, 
Churchill. 1886. 

Tuts large and handsome volume of 816 pages is an out- 
come of a study of Indian disease maintained for thirty- 
eight years, upwards of twenty-four of which were mainly 
devoted to clinical observation in Bengal. In publishing 
this volume, its author has told us in his preface that he 
brings “to an end a course cf observation, thought, and 
study which has occupied the whole of a professional life- 
time”; and his lamented death followed its publication so 
quickly that a mournful sadness attaches to his words. 
lt is a voluminous book, dealing with a vast number of 
subjects, and all from the clinical point of view. There is, 
no doubt, a great deal of information that is not clinical in 
character—statistical, topographical, and anecdotal to wit; 
still, it all has a bearing that way, and is indicative of the 
bent of the author’s mind. Dr. Norman Chevers must have 
resembled, we imagine, a lately deceased statesman in that 
he was eminently fair-minded and truthful, gentle and 
erudite. The perusal of this book leaves that kind of 
impression on the mind. It is the-record of a worthy 
professional life, and contains a large amount of informa- 
tion based upon the results of his own experience and 
observation, which, by his extensive reading, he was enabled 
to compare with those of other labourers in the same field. 





The Asclepiad. No. 13, Vol. IV. 

THE most interesting contribution to this number appears 
to us to be the biographical one on John Mayow, a neglected 
genius, of whom a portrait is given. We cannot assent to 
the classification of purpura hemorrhagica and the scorbutic 
diathesis, for the reasons that we are unable to recognise 
properly the differences between aqueous, saline, and vascular 
purpura, This division does not commend itself to us on 
account of its clinical value or its pathological significance. 
As doubtless the author and editor of the Asclepiad attaches 
some importance to the article which occupies the place of 
honour in the current number, we may examine his position 
a little. He states that “the pathological character of this 
[aqueous] type is special. The blood of the patients who are 
subject to it isin a state of extreme fluidity, the fluidity 
being due to an excess of water, so that the colloidal parts 
of the blood are diluted to an unnatural degree.” Of saline 
purpura we read that there is in this type no deficiency of 
fibrin, but as a colloidal substance it is held in a fluid state 
by an excess of soluble saline material. The vascular variety 
of purpura is said to be characterised by the perfectly 
natural state of the blood, which coagulates firmly and 
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uickly. There is mu o be said for the ingenuity o 
Bien Yara, but when we come teinguire on wher eelevite | THE GENERAL COUNCIL OF MEDICAL 
EDUCATION & REGISTRATION. 


data the clinical distinctions are based, the ground on which 
Dr. Richardson’s classification is made appears to us to be 
of an unsafe and theoretical kind. The Opuscula Practica re 
TuurRspAY, Feprvary 17TH. 
Str HENRY ACLAND, PRESIDENT, IN THE CHAIR. 


are of the customary useful kind, and the article on Prac- | 
tical Biometry, or the Measurement of Life in Health and 

| THe Council sat for some time in private to consider a 
| communication from Mr. M‘Vail. 


Disease, is of a high intellectual order. 
| Mr. Contrns moved the following resolution :—* That, in 
: | conformity with the request of the Governor and Court of 
Rew Inventions, | the Apothecaries’ Hall of Ireland of November 9th, 1886, 
a already entered on the Minutes of the Council, this Council 
a Verner sages ae ‘ La | will proceed to appoint an Examiner in Surgery to entitle 
THE “MATCHLESS” SELF-LIGHTING GAS-BURNER. | the Apothecaries’ Fall to issue registrable qualifications in 
Tu1s contrivance was originally brought out in America, | conformity with Clause 5 of the Medical Act, 1886.” He 
and is now in general use | asked the Council not to allow the Apothecaries’ Hall in 
there ia ‘all nile h | Ireland to be without a registrable qualification until the 
} ‘ _ places where 82 | Council met again. The Apothecaries’ Hall was quite willing 
immediate light is wanted for | to co-operate with the other bodies, and that desire would 
a short time. The lighting is still remain even if it continued an independent body. He 
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accomplished by means of a | 
small concealed flame con- | 
stantly alight, but so small | 
that the amount of gas it | 
consumes is imperceptible: | 
Medical men who are liable | 
to be called up in the night | 
will find this appliance most | 
useful, and as its price is | 
moderate and it is easily | 
adjusted, there can be no 
doubt that it will be exten- 
sively used. The patentees 
and manufacturers in this | 
country are the G. K. Cooke | 
Manufacturing Company, 73, Cowcross-street, E.C, 


A NEW PATENT “ BROUGIIAM HANSOM,” 

Messrs. W. AND F. Tuorn, of 19, Great Portland-street, 
have under the above name introduced what is practically a | 
single brougham on two wheels. The term “ Hansom ” is, | 
we think, inappropriate, as this carriage in no way resembles 
in appearance the familiar two-wheeled cab, over which it 
has the distinct advantage of being a really comfortable 
closed vehicle—a desideratum which the Hansom, useful 
enough in many ways, entirely fails to supply The driver, 
instead of being behind, has his box in front, and the pas- 
senger enters the cab from the back, the door opening out- 
wards in the middle, and the corresponding portion of the 
seat being kept raised when unoccupied by a spring. When 
the passenger is seated, a simple but effectual arrangement 
ensures that the door cannot become unfastened by accident 





or from the outside. We have had an opportunity of 


personally trying Messrs. Thorn’s new “ Brougham Hansom,” | ® 
and can speak to its comfort and to the remarkable absence 
of “knee motion.” The weight is only €4 cwt., at least | 


2 cwt. less than that of an ordinary Hansom, and the cab is 
very roomy. A little recess between the front windows | 


would afford a convenient place for stethoscope, Xc.; | 
indeed, taken altogether, we think that this two-wheeled | 


brougham is likely to prove a very convenient and com- | 
fortable carriage for country practitioners, 








Faran Arrack on A Doctor iy Rovumanta.— 
A Roumanian general, thinking that his wife’s doctor was | 
to blame for her death, attacked the unfortunate practi- 
tioner at a railway station and cut off his nose, a wound | 
which subsequently proved fatal. The irascible general, on | 
being arraigned before a court-martial, expiained that he | 
had not intended to murder the doctor! The deceased was 
an Austrian by birth, and it is probable that some diplomatic 
correspondence is 5 =e on the subject. The result 
of the trial has not yet been published. 


hoped the Council would nominate an examiner to complete 
the educational examination of the Apothecaries’ Hall, 

Dr. HAUGHTON seconded the motion. 

Sir Wm. Gut pointed out that the Corporation itself 
ought to have made the application. The motion of Mr. 
Collins was only a personal request from that gentleman. 

Mr. CoLtins said he proposed the motion as the repre- 
sentative of the Apothecaries’ Hall. 

Sir WILLIAM TuRNER said the motion could be put in 
order by a reference to the letter of the Apothecaries’ Hall 
on the subject. : 

Dr. LEISHMAN called attention to the peculiar construc- 
tion of the motion, which was, he said, really a request of 
of the Examiners and Court of the Apothecaries’ Hall, and 
not in the form of a resolution of the Council itself. 

Sir W. Fosrrr thought the resolution was premature. It 
related to a great question which would have to be decided 
by the Council. The intention of the Act of 1886 was to 
force combinations on all the corporations of the United 
Kingdom, and he hoped that that result would be obtained. 
It was important that the contention between the parties 
concerned should be settled in a friendly manner. If the 
motion were passed, Mr, Collins would be in the position of 
a Bismarck, and would be able to take up an antagonistic 
position at once. If whe negotiations failed, the Council 
could take the matter into consideration, but at present the 
granting of the request would not be likely to promote the 
friendly spirit to which they desired to appeal. 

Dr. StRUTHERS moved, as an amendment, “That the 
Council defer giving a decision on the motion of Mr. Collins, 
in order to give the King and Queen’s College of Physicians, 
the Royal College of Surgeons in Ireland, and the Apothe- 
caries’ Hall in Ireland time to consider the resolution passed 
by the Council yesterday on the motion of Dr, Struthers.” 

After some further discussion the motion of Mr, Collins 
‘was altered in the following form: “That in conformity 
with the request of the Governor and Court of Apothecaries 
Hall, Ireland, of the 9th of November, already entered upon 
the Minutes of the Council, this Council will p to 
point an examiner in surgery, to entitle the Apothecaries’ 
Hall to issue registrable qualifications in conformity with 
Clause 5 of the Medical Act of 1886.” 

Mr. TEALE, in seconding the amendment, said that if the 
question were not settled in a rr way the Council 
would no doubt have to meet again for the purpose of 
appointing an examiner. : 

Sir WILLIAM TuRNER said that in passing the proposed 
motion the Council would be stultifying itself. The motion 
was altogether premature, and the amendment was the only 
logical sequence to the resolution passed on Wednesday. 

Dr. WILLIAM Moorg thought that the Irish bodies should 
have time given them to consider the question. 

Dr. GLover asked if there were any chance of the Council 
receiving an answer from the College of Physicians in 
Ireland during the present session of the Council. The 
necessity of another meeting of the Council in June to settle 
the question would be simply deplorable. 

Dr. A. SMITH said there was no possibility of getting an 
answer from the College of Physicians during the present 
session. 

Mr. Cottrins and Dr, Haventon stated that they would 
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accept the amendment, in the hope that the Council would, 
if necessary, meet in June to settle the question. 

Mr. MAcNAMARA said that the College of Surgeons was 
most anxious to bring in the Apothecaries’ Hall, Dr. Kidd 
could bear him out in that statement. 

Dr. Heron Warson supported the proposal of Dr. | 
Struthers. The Council could not act in the direction | 
required without knowing something of the terms that had 
been discussed between the bodies themselves. it might, | 
after all, turn out that the Apothecaries’ Hall had been | 
unreasonable in its demands, 

Dr. QUAIN protested against the further discussion of the | 
matter (Mr. Collins having accepted the amendment), and | 
stated’ that the Council was sitting at the enormous | 


Dr. Krpp read a description by the Visitors of the Dublin 
Hospital, stating that the patients were mostly old and 
worn-out persons, too stupid or deaf to hear and answer 
questions, and might almost be regarded as specimens in a 
pathological museum. 

The proposal to refer the subject to a committee was then 
agreed to, Sir William Gull being the chairman. 

Dr. Heron Watson moved: “That, considering the 
somewhat anomalous position in which the General Medical 
Council is placed by the opinion given by Mr. Muir 
Mackenzie on the clauses of the Medical Act referring to 
the qualifying examinations held by a combination of 
medical authorities, and the relation of the General Medical 
Council to such contracting bodies as may agree to hold 


expense of £1 a minute. | qualifying examinations under such scheme, it is desirable 

The amendment was then put and carried, and it was | that a further opinion from the responsible legal ad- 
also unanimously agreed to as an original motion. | visers of the Government be obtained before the Council 

A communication was received from the Lord President | proceeds to take any steps arising out of the interpreta- 
of the Privy Council, forwarding a memorial presented to | tion of Sections 15, 18 and 19 of the Medical Act, 1858, 
the Lords of the Council by Mr. Laffan of Cashel with | construed along with Sections 1, 2, 3, 4, 5, and 6 of 
respect to the efficiency of the qualifying examinations | the Medical Act, 1886, together with the consideration 
under the Medical Acts, and requesting the Medical Council | of any other points which may arise within this reference, 
to favour his lordship with their observations on the | and that it be referred to the Executive Committee 
memorial. The memorial called attention to the Report of | to take the requisite steps to give effect to this.” 
the Visitors on the Examinations of the Royal University | He said that the opinion of Mr. Muir Mackenzie as to the 
of Ireland, with a view of showing that the candidates for | duties of the Council in reference to combination had placed 
the degrees of the University were shamefully deficient | the Council in a very distressing position. The Council 
in clinical training. Complaint was also made that the | ought tobe quite certain as to what constituted a qualifying 
University had declined to recognise the union hospitals for | examination and what it might be required to do with 


clinical purposes. 

Dr. BANKs explained the action of the Royal University | 
in the matter, and read the following regulations of that | 
body: “In the case of a hospital seeking recognition as a 
school for clinical teaching, the Senate will require evidence 
that it contains at least sixty beds in constant occupation ; 
that at least ten beds are provided for the treatment of 
eases of fever; that it possesses a suitable lecture theatre 
and other appliances necessary for clinical teaching; that a 
roll of uetendanes is strictly kept, which shall be open to 
the inspection of any person delegated by the Senate.” He 
moved that the following resolution be transmitted to the 
Lord President: “That this Council, having before it the 
regulations of the Royal University with respect to the 
attendance of students of hospitals, is of opinion that it is 
not ee to take any action on the subject.” 

Dr. Krpp, in seconding the motion, said it was the opinion 
of the Royal University and the College of Surgeons in 
Ireland that the union hospitals were quite inadequate for 
the due teaching of clinical medicine or surgery. They 
were receptacles of the aged, the poor, and worn-out subjects 
not presenting features of active disease. 

Dr. HauGHTON suggested that the matter should be 
referred to a committee acquainted with hospital teaching, 
with a view, not of controlling any university or corpora- 
tion, but of laying down some such principle as that, if the 
teaching of any hospital school in the country were efficient 
and the field of practice good, it should be partially 
recognised, 

Sir WILLIAM GvuLL concurred in the suggestion that the 
matter should be referred to a committee to report to the 
Council. 

Mr. Stmon, in supporting the proposal, expressed a hope | 
that the committee should not be an exclusively Irish one. 

Dr. Heron Watson also supported the proposal. 

Sir WALTER Foster hoped that the committee would 
consider not only the memorial, but all the documents 
entered on the Minutes in connexion with it, 

Mr. MACNAMARA referred to a visit made by him and Dr. 
Banks to the Galway Infirmary, with the admirable appear- 
ance of which they were both greatly pleased. He pro- 
tested against the allegations made by Mr. Laffan against 
the honour of the medical men on the Senate of the Royal 
University, who were men of the highest rank, and wholly 
above any sordid considerations such as those charged 
against them. 

Dr. Bruce called attention to the fact that the Act of 1886 
had only just come into operation, and said it was hardly 
time to consider the action of the Council under that Act. 

Dr. BANKs expressed his willingness to accept the amend- 
ment referring the subject to a committee, and said that the 
University had acted on the knowledge of the fact that the 
workhouse hospitals did not provide proper materials for 
clinical teaching. There was no intention, however, to cast 
the slightest slur upon the medical officers of those bodies, 





reference to any body excluded from combination; and 
although not wishing to doubt the ability and acumen of 
Mr. Muir Mackenzie, he thought that the matter should be 
referred to the legal advisers of the Government in order 
that the Council might know the exact position in which it 
stood and what was the true interpretation of the Medical 
Acts. 

Dr. SrRUTHERS seconded the motion. 

Dr. A. Smrru thought that the Council should be satisfied 
with the opinion expressed by Mr. Muir Mackenzie. He 
moved as an amendment, “ That the Council, in accordance 
with the opinion of its law adviser respecting a Conjoint 
Board for Ireland, do proceed to the next order of the day.” 

This amendment was put and negatived. 

Dr. McVarx said if it should turn out that Mr. Muir 
Mackenzie was right, he thought it would be desirable that 
the Council should memorialise the Government to intro- 
duce a Bill to give it the power which it had lost. A short 
Bill with one clause would be sufficient. 

Dr. QuAIN brought up the Finance Committee’s report, 
which showed that the income of the General and Branch 
Councils for the past year was £9741 6s. 4d., an amount 
which was less by £1372 2s. 5d, than in 1885, The expendi- 
ture during 1886 was £8991 3s. 3d., which was less by 
£3092 13s, ld. than in 1885, With reference to future 
expenditure, it was estimated that the enlargement of the 
Council would necessitate hereafter an increased annual 
outlay, on account of fees and other expenses, of about 
£1200. 


Sir Wm. TurNER said he wished to draw attention to the 
subject of Dental finance. In January, 1881, the Dentists’ 
Fund amounted to £9824, in 1883 to £9220, in 1885 to 
£9017, in 1886 to £8445, and in 1887 to £7465. Therefore 
during the six years it had sustained a diminution of £2359. 
If that process went on in anything like the same proportion, 
the vanishing point of the fund was almost within measur- 
able distance, This was an especially serious matter, as the 
dentists had no representative on the Council. The method 
of administration was im upon the Council by Act of 
Parliament, and he thought something ought to be done in 
the way of diminishing the ratio of expenses, so that a balance 
might be obtained between income and expenditure. 

Dr. QuarIN said thatdf the Council wished to diminish the 
dental expenditure it must be done at the expense of the 
medical profession, He quite agreed that some means must 
be adopted, if possible, to prevent a final catastrophe in 
connexion with the Dental Fund, but he could not see how 
the expenditure was to be lessened. The on of ex- 
penses paid by the dentists had been fixed at one-sixth, but as 
they were 6000 as against 24,000 it ought to be one-fifth. The 
dentists were advised originally to allow the Council to 
appoint a board composed of t dentists and of some 
members of the Council, but the dentists expressed themselves 
as having so much confidence ont toeee ee 
perfectly willing to put the whole matter into their . 
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If they had accepted the principle of the Duke of Richmond’s 
Bill and appointed a Dental Board, they could have worked 
with one-tenth part of the expensive machinery. 

Dr. A. SmrrH said that he believed there had only been 
one special mesting of the Dental Committee. On all other 
occasions the business had been transacted as supplemental 
to that of the Executive Committee, 

Mr. MARSHALL thought that the dentists should be en- 
couraged to sever themselves financially from the Medical 
Council. At present their registration was at a very low 
ebb, twenty-five or twenty-six a year, but students were 
coming on to the Register at the rate of from seventy-five 
to a hundred a year, and therefore in a few years the 
dentists would have increased resources, and that ought to 
encourage them to feel that by and by they might be able 
to run alone. 

The Council then adjourned. 


Frimay, Fes. 18rx. 
Str Henry ACLAND, PRESIDENT, IN THE CHAIR, 


Mr. MARSHALL said he had thought it his duty on the 
previous day, as chairman of the Business Committee, to 
ask the Council to suspend the printing of a communication 
received from Dr. McVail, wishing to see whether any 
irregularities had been committed. He had now unreservedly 
to say that there had been no irregularity, and he therefore 
moved that the letter be now entered in the Minutes. 

Dr. Heron WATSON seconded the motion, which was 

reed to, . 

The following is the letter: 

Deak Str,—The point of order that I rose to speak to yesterday con- 
cerned the commissions of the representatives of the Scottish univer- 
sities, as read by the Registrar. 

These commissions in all four instances are from the Senates of the 
universities ; in three of them this is formally expressed ; and in the 
case of Glasgow, although not definitely stated in the document, yet 
the Senate alone made the appointment. 

I desired to call your attention to the circumstances—first, that the 
Medical Act of 1886 does not, in the case of any oue of these universities, 
restrict the power of election te the Senate; and second, that the 
Scottish Universities’ Act of 1858 is likewise without any such limiting 
provision. 

I hold that in the Scottish universities the duty of electing the repre- 
sentatives to the General Medical Council falls on the same constituencies 
that return the representatives to the Imperial Parliament. 

I therefore regard the returns read before the General Council yester- 
day as being quite invalid. 

lam, dear Sir, yours faithfully, 
To Sir Henry W. Acland, President of the 0. C. McVar. 
General Medical Council. 

Dr. HuMPHRY moved, “That a committee be appointed to 
consider the past and prospective income and expenditure of 
the Council, and to report to the Council whether any, and, 
if so, What, diminution can be made in the future expendi- 
ture of the Council.” In doing so, he said when the Council 
was first constituted they had to settle the fees and expenses 
to be paid to the members ; therefore one of the first actions 
of the newly constituted Council should be to take the same 
subject into consideration. The expenses of the sittings of 
the Council amounted to about £2000 a year, and any op 
probrium cast on the old Council should not be fixed an the 
new one. Thé excess of income over expenditure during the 
past seven years averaged £1400 annually, and the estimated 
increase of expenditure in the years to come wou!d be £1200. 
That would bring expenditure and income within close rela- 
tion to one another. Additional expenses must, however, be 
expected, It would be an unusual thing for a large number 
of men to do business in a shorter time than a small number. 
He therefore thought the Council should seriously consider 
whether any diminution could be effected in the various 
expenses, 

Mr. WHEELHOUSE seconded the motion, believing that the 
action of such a committee would be some guarantee to the 
profession that an eye was kept on the expenses, and that 
the Council was not inclined to spend its funds recklessly. 

_ Dr. McVarr thought that the committee should also con- 
sider the question whether the oh of the Council could 
not be held in rotation in London, Edinburgh, and Dublin. 
No one could doubt that there must be some rearrangement 
with regard to fees, and it would be absurd to propose that 
they should be reduced below the present scale for gentle- 
men living out of the country in which the meetings were 
held. _He would therefore move as an amendment that the 
committee be asked to consider also whether the meetings 
could not be held, occasionally at all events, in Edin 
and Dublin, 





The PRESIDENT ruled that Dr. McVail’s proposal was not 
an amendment to the motion. 

Dr. QUAIN strongly opposed the suggestion. There were 
sixteen English members, and if they had to travel to Scot- 
land and Ireland the expenses would be doubled, and the 
funds would be utterly inadequate. 

Dr. Havauron said he might add the additional reason 
that the Irish members were so hospitable that if the 
Council came to Dublin they would be broke in entertaining 
it. (Laughter.) 

Mr. MACNAMARA suggested that the following words 
should be added to the motion; “ And also whether and in 
what manner its income may be increased.” He had very 
strong views upon the subject as to a method and way in 
which the income of the Council might be substantially 
increased, and he should be prepared to state them when the 
time arrived. 

Dr. Humpnry said he would accept Mr. Macnamara’s 
suggestion, and add those words to the motion, 

r. Sruon said the financial position of the Council was 
only one part of a large subject, The primary question was 
the organisation of their work, because if their work was 
well organised he believed that great economies would 
result, The Council was not nearly strict enough in distin- 
guishing fancy work from statutory work. The Council met 

or definite duties—happily now much more definite than 
they formerly were. He had handed in a notice of motion 
expressing what he thought the better view to take for the 
present of this finance question—namely, that it be referred 
to a committee to be appointed to consider under what rules 
of meeting and procedure and with what appointment and 
authorisation of standing committees and sub-committees 
the Council might best provide for the regular, effective, and 
economical discharge of its statutory duties, the committee 
to report to the Council at its next meeting and to bring up 
a draft of any standing orders which it might deem desir- 
able. If a reference of that sort were made, then on the 
report of the committee the Council would be in a position 
to reconsider their finances; but at present he thought they 
were not in a position to do so, 

Dr. Pettigrew agreed with Mr. Simon that the present 
motion was premature, 

Dr. AQUILLA SmitTH supported that view. 

Dr. Bruck thought that until they knew what their 
expenditure was to be they could not deal with ways and 
means. 

The motion, with the addition of the words suggested by 
Mr. Macnamara, was then carried and the committee was 
nominated, 

Mr. MArsHAtt, in furnishing information in regard to 
some exceptional cases which the Council had directed to be 
nquired into, said it appeared that twenty-two such cases 
had oceurred at the College of Surgeons and thirty-nine at 
the College of Physicians, but he wishéd to point out that a 
certain number of those were duplicate representations of 
the same persons, In every instance the men were uates 
of Indian, cclonial, or foreign universities, and he was 
prepared to state that they had all studied medicine for the 

uired period of forty-five months. 
ir Dyce DvuckwortH corrdborated!Mr,. Marshall's state- 
ment, and said that all the cases had been carefully 
scrutinised by the Rcgactrar of the College of Physicians, 

Dr. Heron Warson asked if in the case of graduates of 
an Indian university English was regarded as a good sub- 
stitute for a classical language. 

Mr. MARSHALL said that it was, j 

The next subject on the agenda was the final report from 
the Visitation of Examinations Committee. . 

Mr. MARSHALL, in moving that it be received and printed, 


| and appended to the Minutes, expressed his deep regret that 


Dr. Haldane was prevented from. being present at this 
meeting of the Council, and his extreme sorrow at the un- 
expected death of Dr. Lyons. In addition to a historical 
summary of facts, the report contained a comment in 


| which care had been taken not to express decided opinions 
| that would create any adverse criticism, but rather to balance 


and weigh and see where hints could be obtained for future 
examinations. The report terminated with a series of “ con- 
clusions,” not “ recommendations.” 

Mr. TEALE seconded the motion. 

Dr. HAUGHTON bore igre oe | to the extreme accuracy 
and care with which Mr. M had prepared the report. 
He thought the committee might perhaps see their way to 
add a statement as to the sufficiency of the examinations, 
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Dr. SrruTHeERs thought it would very much detract from 
the value of the report if any such addition were made, 

Mr. MACNAMARA, while expressing his admiration of the 
report, said it was very comedies that the alumni of 
Trinity College were not thoroughly grounded in Latio. 

Dr. GLovER heartily joined in thenking Mr. Marshall and 

his colleagues for their enormous labours in regard to the 
report. At the same time he thought the conclusion of the 
whole matter was rather impotent and disappointing. 
Considering the great cost of these visitations, he thought 
the committee might have given a more definite deliverance, 
and ventured a little bold criticism in the way of either 
endorsing the comeneite of the Visitors or acquitting the 
universities. The Privy Council had sent some very serious 
observations for the consideration of the Council, and unless 
some reply was given the Lords of the Council would think 
that the General Medical Council had rather evaded the 
expression of a definite opinion upon the truth or untruth, 
the justice or otherwise, of the charges which had been 
made, It was also a serious thing for it to go forth to the 
world as presumably the expression of the Council’s opinion 
that prescriptions might be written either in Latin or in 
English at the option of the candidate, yet Oxford University 
appeared to be indifferent on this point. 
r. McVAIL dealt at considerable length with the details 
of the report, and quoted the papers contained therein with 
a view of showing the character of the teaching in the 
schools, and insisting upon the urgent necessity of the 
peed ae into the matter much more fully than was 
proposed. He was proceeding to refer to the character of 
the examinations in operative surgery in the University of 
Glasgow, when 

Dr. LeISHMAN interposed, and said the University of 
Glasgow was the only body which for the M.D. required 
examinations in operative surgery. There was no law 
which obliged them to give any such examination whatever, | 
and he could not submit to the very elaborate attack which 
was being made upon certain portions of their examinations, 
which were ia excess of what the law required of them. 
He could conceive of nothing that would be a stronger 
illustration of a reckless waste of time, but if Dr. McVail | 
was allowed to make his statement, he might have to ask 
the indulgence of the Council to say a word in defence of 
his university. 

The PresipENnT said the Council must clearly see that 
if Dr. McVail’s course was pursued it meant an elaborate 
discussion upon the whole merits of the report. 

Dr. McVAtt said the document required much more con- 
sideration than could result from the adoption . of | 
Mr. Marshall’s motion with regard to the insinuation that | 
he was attacking any university. He said he was speaking 
of facts alone, and was giving figures that could be got by 
all the members, 

The Presrpent having ruled that Dr. McVail could not 
be heard unless he moved an amendment, 

Dr. McVart said he would conclude with the amendment, 
“ That the Council proceed to consider the conclusions of the 
report seriatim.” 

Dr. QUAIN protested against this expenditure of the time 
of the Council, and with that of the funds of the profession. 
(Hear, hear.) The report would be sent to the various | 
institutions for consideration, and that would do infinitely 
more good than all the discussion that could take place at | 
that Council. He therefore pressed the Council to follow 
the advice given by the committee to send the papers to 
those bodies who would be influenced and guided by then, | 
and then to wait the result. 

Dr. StrutHERs said the whole matter had been threshed 
out at the November meeting. 

Dr. MAttHEWs DuNcAN said he entirely disagreed with 
the general tenour of Dr. Glover’s remarks, as well as 
with those of Dr. McVail. Dr. McVail seemed to think 


| 


that the opinions of the Visitors carried authority. The 
Council had never given them any authority ; its responsi- 


bility ended with sending the Visitors and receiving and 
—s their reports. This subject had been very carefully 

ealt with by the Council, and he considered it was a very 
e resolution that was arrived at that the reports of the 

isitors, beyond being responded to by the bodies visited, 
should not be further dealt with. The Council by the repre- 
sentations which it published had done and was doing an 
infinite amount of good, and anybody who could give a 


picture of the examinations of the Faculty of Physicians 
end Surgeons a few years ago and contrast them with the 


| removal to the applicant by a letter 


cans 


| present examinations would: find the enormous improve- 
ment that had been effected in consequence of the repre- 
sentations of the Council. ‘ 4 f y 

Mr. MARSHALL protested against the irrelevant discussion 
raised by Dr. McVail, and said the Council was altogether 
out of order in going into details till the report had been 
ordered to be an appendix to the Minutes, y . 

Dr. Heron Watson said he intended to give notice of 
motion that the Council should resolve itself into committee 
on the following Tuesday for the purpose of considering the 
conclusions of the report in detail. 

Mr. Stuon hoped that in that case Dr. Humphry would 
move the suspension of standing orders with reference to 
fees received by members of the Council, if that subject 
was to be gone into. 

The motion proposed by Mr. Marshall was then put to the 
Council and agreed to. ; 

On the motion of Dr. StRuTHERS, seconded by Sir WILLIAM 
TURNER, the best thanks of the Council were accorded to the 
Visitation of Examinations Committee, and also to Mr, 
Marshall for the great labour and care he had bestowed in 
preparing the report. ‘ . ; 

The report by the Sub-committee on the Registration of 
Colonial and Foreign Titles and Foreign Degrees, as adopted 
by the Executive Committee, was then, on the motion of 
Mr. MARSHALL, seconded by Mr. Srwon, received and 
adopted. ' } 

Mr. MARSHALL then proposed the following new Standing 
Orders suggested by the Solicitor, by direction of the Execu- 
tive Committee, as arising out of the recommendations of 
the above report: 

(a) When an application is made, under the provisions of Section 16 
of the Medical Act, 1886, by a medical practitioner—already on the 
Medical Register by virtue of an English, Scotch, or Irish qualification— 
to have the description of a foreign degree in medicine possessed by him 
to be added to his name as an additional title in the Register, the Regis- 
trar shall require from the applicant satisfactory proof of the date of the 
grant of the said degree, and also such further information as may be 
necessary, in order that the General Council shall be satisfied before the 
title is registered that the degree was obtained after ** proper examina- 
tion.” (6) Any application by a registered medical practitioner for 
removal of his name from the Medica! Kegister shall, in the first instance, 
be referred by the Branch Registrar to the medical authorities who 
granted the applicant his qualification or qualifications, to ascertain 
whether there is any valid objection to such removal. The General 
Registrar shall bring such application before the next meeting of the 
General Council, who will consider the application and any objections 
thereto, and the President may put from the chair to the General 
Council the ques'ion—Whether the Registrar shall erase the applicant's 
name from the Medical Register. The General Registrar shall, upon the 


removal of the applicant’s name from the Register, send yotice of such 
id d to his registered address. 





Mr. Srmon seconded the motion. 

Sir WALTER Foster said, as the first of these Standing 
Orders was rendered necessary by a section included in the 

| Medical Act of 1886 on his motion in the House, he should 
‘like to have some little understanding of how it would 
| work. In introducing that section, he was anxious that 
| nothing but good sound foreign degrees should obtain access 
| to the Register, and would therefore like to know what 
| steps the Council proposed to take under the new Standing 
| Orders to secure that end. 

Mr. MARSHALL said the Registrar would have to be 
satisfied that the applicant had obtained such degree after 
proper examination, and prior to the passing of the Act. 

The motion was then agreed to, and the Council adjourned. 


SATURDAY, Fes, 19TH. 

Srr Henry ACLAND, PRESIDENT, IN THE CHAIR, 

The Society of Apothecaries and the Conjoint Scheme. 
| Mr. BruDENELL CARTER moved :—* That inasmuch asthe 
| Master, Wardens, and Society of the Art and Mystery of 
Apothecaries of the City of London, having used their best 
' endeavours to enter into a combination with some other 
corporation or university for the purpose of holding s 
qualifying examination in accordance with the provisions 
of the Medical Act of 1886, and having reported to the 
Council that they have been unable to enter into any such 
| combination, have in consequence, and in further compliance 
| with the Medical Act aforesaid, made application to the 
| Council for the appointment of assistant examiners in 
| surgery, the Council do now appoint such examiners 
| accordingly.” He said he should have thought the motion 
would have been nothing more than a formal one, were 
it not that he had received an intimation that in the 
| judgment of some of the members the precedent which had 
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been set in the case of Dublin ought to be applied equally in | useless to refer the matter back to the Colleges. It was not 
the case of London, and that expression of opinion had | possible, knowing the deliberate action of those Colleges, 
taken definite shape in the two amendments that had been | to suppose that they would reconsider the question; they 
placed on the programme. It wasa very significant matter | had considered it for so many years that they would be 
that the amendments were to be moved by gentlemen who | wrong in reconsidering it. The proposals, therefore, put 
were not resident in the metropolis, and who might therefore | forward in the amendments on the programme were simply 
be supposed to be not so familiar as some of them with the | to defer the question until it was too late to be of use, 
precise tendencies of the currents of forces which there| Mr. MitcHeLt Banxs had given notice of the following 
existed with regard to this matter. The Apothecaries were | amendment: “That the Council postpone coming to a 
now, as they always had been, perfectly willing to enter | decision on the motion of Mr. Brudenell Carter, and earnestly 
into combination with the Royal Colleges. The difficulty | request the Royal College of Physicians of London and the 
which had arisen had not arisen from them, but on the | Royal College of Surgeons of England to reconsider their 
part of the Royal Colleges. lf it was the pleasure of | action with reference to the admission of the Apothecaries’ 
the Council to defer the matter, the Society would not | Society of England to a joint examining board.” 
protest against its being so deferred, and if the bodies which Dr. StruTHeERS had also given notice of an amendment, 
had refused to enter into combination with the Society | seconded by Mr. TkaLte: “That the Council, being of 
were to come forward and say that in deference to the | opinion that it would be contrary to the interest of the 
view of the Council they would reconsider the position, | public to have two competing examining boards sitting in 
no possible difficulty would be placed in the way of such London, and that it is desirable that the Royal College of 
combination on the part of the Society. It was also due to | Physicians of London, the Royal College of Surgeons of 
the Society to say that as a self-respecting body they could England, and the Apothecaries’ Society of London should 
not be expected by that Council to approach again those | arrange to hold a qualifying examination conjointly, strongly 
universities or corporations which had already in so decided | recommend to these medical authorities to reconsider their 
a manner refused to combine with them. If in deference | position with a view to such an arrangement; and mean- 
to the opinion of the Council the question was postponed, | time defer coming to a decision on the application from the 
then he thought it would be for those other bodies to | Apothecaries’ Society of London of 12th February.” 
approach the Apothecaries’ Society, and not for the Society,| Mr. MrtcHrLL BanKs said the two amendments had 
having fulfilled its statutory and moral obligations, to go | practically the same tendency, and he would be glad to 
round to the different corporations once more to receive the | merge his with Dr. Struthers’, or to abandon it in favour of 
same answer. As a member of the Council, he protested | the latter. He admitted the services which the Apothe- 
very strongly against what seemed to him a waste of time— | caries’ Society had rendered to the cause of medical educa- 
namely, the proposition to adopt in the case of the London tion, but the only reason for its continuance was the 
Society the same course as had been done in the case of the | memory of its past deeds. It had been suggested that the 
Dublin Society, and refer the subject back to the Colleges for | existence of another examining body would mean a whole- 
their reconsideration. Thedifferences between thetwocases of | some rivalry, but he thought it would be a competition 
Dublin and of London were very great. The London Society | downwards. 
stood in a somewhat stronger position than the Dublin Society, Mr. WHEELHOUSE was prepared to second the amend ment. 
in the fact that its privileges rested upon the wide basis of | There was among the profession generally a most earnest 
parliamentary enactment and long usage, and that during | desire for the suggested combination. 
the seventy years of its licensing and examination career it | Sir Dyce Duckworrn said that in one important particu- 
had given its licence to no less than 22,000 general prac- | lar the College of Physicians had never recognised the 
titioners, Then, again, the two Royal Colleges having | Apothecaries’ Society as qualifying for its licence. When the 
received the consent of the Council to their present amalga- | two Colleges agreed to combine for the purpose of holding a 
mation, how could the Council go back from the sanction | qualifying examination the Apothecaries’ Society was left 
which it had already given to a particular combination and | out of the combination. The Apothecaries admitted that the 
say that that combination was to be altered? He thought it | Conjoint Board of the two Colleges was complete and wanted 
would be useless for the Council to endeavour to put pres- | no adding to, and he was quite sure from the character of 
sure upon constitutional bodies with a union already | the examiners of the two Koyal Colleges in the subject in 
sanctioned in order to induce them to take into that | which the Apothecaries claimed to take part, that the exami- 
union a third body which they had already refused. The | nation was second to none, not even to that of any of the 
Council had no Jocus standi whatever, and no power of | universities in the United Kingdom. What did the 
influencing the results. Another point of difference | Society want? They offered to examine in botany, 
was that in Dublin the College of Surgeons was willing to | chemistry, and pharmacy. It would naturally be asked, 
admit the Irish Apothecaries’ Hall into combination, and the | Who were the men whom the Apothecaries’ Society 
difficulty arose only with the King and Queen’s College of would be likely to appoint to those important functions. 
Physicians. In London precisely the contrary was the case. | Far from being able to find amongst its own members 
The matter bad been under consideration for eleven years, | persons qualified to examine, they had to go outside and take 
and when the conjoint scheme was agreed upon the two | six or seven of the Fellows of the College of Physicians 
Royal Colleges joined hands and excluded the Society of | to do the work for them. In preliminary and scientific 
Apothecaries from their combination, and did so in the | subjects the two Colleges took the greatest pains to secure 
most deliberate way. Both Colleges were governed by men | examiners of the first eminence, and he did not see what 
of profound sagacity and sound judgment, and they must be | particular benefit would result from granting the claim of 
taken to have considered the matter in all its bearings. | the Apothecaries’ Society. it would be a great disaster to 
Looking at all the facts, he thought it would be utterly | have another competing licensing body. A good deal had 
useless to refer the question back to them for reconsidera- | been said about the dignity of the College of Physicians. 
tion, Referring to the history of the Apothecaries’ Company, | It was a body which respected itself, and therefore respected 
he claimed that it had fulfilled all the conditions laid down | all other bodies. He was authorised to say that it was 
in the Act of 1886. During the seventy years of its exist- | absolutely useless to refer the matter back to the College, 
ence it had continually raised the standard of medical | because he was perfectly certain that its deliberate action 
education. During the first fifty of those seventy years | would be sustained. 
every general practitioner held its licence. During the last| Dr. SrrurHers said he had very serious objection to 
five years it had licensed annually 250 persons on an average, | sending a body of men out into the profession with the title 
and had recently, in compliance with the recommendations | simply of Licentiates of the Apothecaries’ Society. It might 
of the Council in 1884, added to its examining body | be that the Privy Council wouid yield to the request, but he 
examiners in surgery and midwifery. Their examining | himself could never be a party to lending crutches to the 
board was composed of gentlemen of the very highest | Apothecaries’ Society. 
standing. He hoped that his application would be a merely | Sir W. Fosren, as a direct representative of the profession, 
formal one; in fact, if it was carried he should ask the | opposed the multiplication of portals to the profession. 
Council to nominate as examiners in surgery the gentle- r. HAUGHTON thought the Apothecaries had made out a 
men who now filled the post with such distioguished | fair case for considering what examiners should be appointed, 
ability. | and should therefore vote for the resolution. 

Dr. CHAMBERS seconded the motion. The proposition was | Mr. Srmon hoped that the two amendments would be 
that they should do their statutory duty,and he thought amalgamated. 
they were called upon to do it without delay. 1t would be Mr. TEALE seconded Dr, Struthers’ amendment, and after 
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a short discussion Mr. MritcHELL Banks withdrew his 
amendment in favour of that by Dr. Struthers. 

Dr. GLoveR regretted exceedingly that at the advanced 
stage of the proceedings of Council they were spending 
three hours in discussing a question which ought not to 
have presented any difficulty. He should be no party to 
asking the Apothecaries’ Company to put itself into the 
attitude of knocking at the doors of a]l the corporations and 
universities of England again. It had gone through a pro- 
cess very painful to those who held its licence, and certainly 
they could not ask it to continue that attitude. The profession 
had never been in such a complicated state as at present, when 
they had universities competing with corporations, and 
corporations desiring to assume university functions, while 


the united Colleges were repeating the action of the College | 
of Physicians in 1815—that of disregarding a very extensive | 


feeling in the profession that the body which had had so much 
to do with the general practitioners ought not to be treated 


coldly, nor, at present at any rate, to have its existence dis- | ag 


continued. The situation was still further complicated b 
the Act of 1886, which did not appear to give the Council 
the power which it had hitherto possessed of expressing its 
opinion upon conjoint arrangements. 
however, that the Royal Colleges would not disregard the 
strong expression of opinion of the Council, and he therefore 
hoped that Dr. Struthers’ amendment would be adopted. The 
Council might only get another proof that it had lost its 
power, but the sooner they got that proof the better. 

Sir Dyck Duckworra asked Mr. Carter what was the 
significance of a rather minatory clause 
addressed to the Royal Colleges of Physicians and Surgeons, 
which did not appear in any of the letters addressed to the 
universities—viz.: “ Nor should it be forgotten that, if the 


Colleges be unwilling to combine with the Society, there is | 


still open and possible to the latter a very formidable com- 
bination, which in this alternative would equally cause a 
very serious competition to arise, to the prejudice of the 
Colleges.” 

Mr. CARTER said that the letter was written before he was 
the representative of the Society, and he had no knowledge 
of what was in the mind of the writer. The applications 
made to the Universities of Oxford and Cambridge were 


regarded as merely pro formd, but it was thought possible | 


that those addressed to the Victoria and Durham Univer- 
sities might lead to combination, and a deputation was sent 
to Durham to discuss the matter with the authorities, 

Mr. MARSHALL said that he felt a difficulty, owing to the 
position which he occupied in relation to the College of 
Surgeons, in voting for the amendment, and at the same 
time he could not oppose it. As a member of the Council, 
his sympathies were in favour of the amendment, The 
argument now brought forward was, not that it was neces- 
sary for the purposes of examination that the Society of 
Apothecaries should be taken into the Conjoint Scheme, but 
that it was necessary for the public good; and that was an 
argument that, as an honest member of the Council, he 
could not oppose, Under those circumstances he thought it 
best to give no vote on the subject. 

Dr. DuNCAN said that, while intending to vote for the 
amendment, he entirely disapproved of the tone of many of 
the remarks that had been made. He saw no reason for the 
mock humility displayed by Mr. Carter in reference to the 
Society of Apothecaries, which might hold up its head as an 
equal with the Colleges of Physicians and Surgeons, and not 
as an inferior. Though he proposed to vote for the amend- 
ment, he was no advocate for the one-portal system, which 


he thought was the worst of all systems. Co:apeting bodies | 
he considered to be of great advantage. But there would be | 
rey crisis of affairs, in the union, not | 

the Society of Apothecaries with the two | 
It had been said that if the Medical Council did | 


a benefit, in the 

the absorption, o 
Colleges. 
not do it the Privy Council would. He did not take that 
view. He had no doubt that the Privy Council would treat 
the decision of the Medical Council with profound respect. 
If he thought that the exclusion of the Society of Apothe- 
caries would tend to a competition downwards, and to a 
lowering of the qualification, he could not vote for its con- 
tinuation. But its past history had shown that it had 


generally kept pace with improvements in teaching and | 


examination. One of his reasons for voting for the amend- 
ment was that if the Council now appointed examiners for 
the Society of Apothecaries in England the. Colleges in 
Dublin would hardly listen to the advice which had been 
given to them, and to which he hoped they would listen. 


They might assume, | 


in the letter | 


| Dr. HumpHry agreed with Dr. Duncan that in rejecting 
the amendment the Council would be eating inconsistently 
with the vote it had passed in reference to the Apothecarieg’ 
| Hall in Dublin. But he had no great hope as to the result, 
| Dr. BANKS supported the amendment. 
| Mr. B. Carrer, in replying, said he believed that the 
| power to compel combinations was designediy withheld 
rom the Medical Council.. The power of appeal to the 
| Privy Council was inserted at the request of the Society of 
| Apothecaries. He wished to ask what security the Society 
| had that the Council would meet in May, because unless 
| there was some assurance to that effect it might be their 
| duty to appeal before that date, They had acquired a 
vested interest in English medical education and examina- 
tion, and no Government or Parliament would ever dream 
of extinguishing it without compensation. 

The amendment proposed by Dr. Struthers was then put 
to the Council and carried, 24 voting in its favour and 4 
ainst. 

Mr. BruDENELL CARTER asked what course would be 
taken with regard to the resolution just agreed to. 

Sir Wm. TURNER said he was just about to ask the same 
question, not only with regard to this matter, but also as to 
communication with the Irish bodies. 

The PresrpEnt said after consultation with the Chairman 
of Business he should be prepared to suggest the course 
that should be taken at their next sitting. 

On the motion of Mr. Srmon, seconded by Mr. MARSHALL, 
it was resolved: “That it be referred to the Business 
Committee, with six additional members to be appointed by 
the Council for the purpose of the reference, to consider 
under what rules of meeting and procedure, and with 
what appointment and authorisation of standing com- 
mittees and sub-committees, the Council may best provide 
| for the regular, effective, and economical discharge of its 
| statutory duties; the committee to report to the Council 
at its next meeting, and to propose for consideration of the 
Council the draft of any new Standing Orders which it may 

deem desirable.” 

Dr. HkRon WatTSON then moved: “ That, having received 
| the final report of the Visitation of Examinations Com- 
mittee, the Council determine that it resolve itself into a 
committee to consider the report of the Visitors appointed 
by the General Medical Council, together with the answers 
ot the several universi‘ies,in the light of the report, and 
that it do so resolve itself into committee upon Tuesday 
next.” He said he moved the resolution simply with the 
view of putting the Councilin line with the mode of procedure 
adopted in connexion with previous reports of visitations. 
The report in question was of a most admirable character, 
and it would be a pity for it to be handed over to a remote 
shelf of the office without any further expression of opinion 
on the part of the Council with regard to it. 

Dr. BANKS seconded the motion. 

Dr. AquILLA SmirH thought the motion a very un- 
desirable one, because if the Council resolved itself into 
committee it was impossible to say how long the discussion 
would last. There was no necessity at all for it, as all good 
that could possibly be derived from it would arise from its 
study by the various bodies. 

Dr. HumPuHRy also opposed the motion. 

Dr. BRUCE moved as an amendment: “That, in receiving 
the final report from the Visitation of Examinations Com- 
mittee, the General Medical Council is happy to find that all 
the universities do provide a sufficient guarantee that their 
graduates possess the requisite knowledge and skill for the 
efficient practice of their profession.” 

Dr. HAUGHTON seconded the amendment, and moved the 
adjournment of the debate. 

Dr. SrrUTHERS gave notice that at the next sitting he 
would move the previous question. 

The Council then adjourned. 


Monpay, Fssrvary 2]st. 

Str Henry ACLAND, PRESIDENT, IN THE CHATR. 
The Apothecaries’ Societies and the Conjoint Scheme. 
The PrestDENT said that, in accordance with the wish of the 
| Council, he had consulted with the Chairman of Business and 
also some other members of the Council as to the mode to be 
adopted in bringing the resolutions of the Council before the 
Royal Colleges, and, with the permission of the Chairman of 

Business, a resolution would be moved on the subject. 
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Dr. STRUTHERS proposed: “That the President be requested Dr. MarrHews Duncan said he should be prepared to 
to communicate to the King and Queen’s College of Phy- | second that amendment. 
sicians and the Royal College of Surgeons of Ireland, andthe | Sir Wm. ToRNER agreed that the two amendments before 
Apothecaries’ Hall of Ireland, the resolution of the Council | the Council hardly met the motion, and was quite prepared 
of Feb. 16th, and to communicate to the Royal College of | to support Mr. Simon’s amendment. He could not accept 
Physicians of London, the Royal College of Surgeons of | what he understood to be the proposition laid down by 
England, and the Society of Apothecaries of London, the | Dr. Heron Watson—viz., that these various documents had 
resolution of the Council of Feb. 19th, and to take such | not been properly discussed in the Council, because on 
further action as he may see fit towards the attainment of | page 3 of the revised reports he found that the documents 
the object of those resolutions, to which the Council | which the committee had before it consisted of certain 
attaches great importance, in the interest of the public.” | instructions prepared by order of the Medical Council for 
Mr. WHEELHOUSE seconded the motion. | the instruction of their Visitors; secondiy, of the reports of 
Dr. AQuILLA SMiTH could not agree with the motion. He | the Visitors; and, thirdly, of the discussions held on June 7th, 
objected to the idea of personal influence being brought to | 8th, Yth and 10th, in committee of the whole Council. He 
bear, which seemed to be the object of the resolution, and | could not see any reason at all why Dr. Heron Watson 


at the same time thought it would be very unfair and very 
unreasonable to impose upon the President the duty of 
entering into oral communication with these Colleges. 

Mr. BRUDENELL CARTER said he should move an amend- 
ment-—viz.: “ That the letters, if any, to the Royal College of 
Physicians, London, and the Royal College of Surgeons, 
England, be addressed to the Presidents of those Colleges 
respectively, with the request for immediate reply, and that 
those replies be considered by the Council during its present 
session. 

Mr. MARSHALL said, if an amendment was to be moved, it 
could not be be discussed without being on the programme. | 

The motion and amendment were therefore adjourned to | 
the following day. 

Dr. Bruce then moved the amendment (of which he had | 
given notice) to the motion of Dr. Heron Watson with re- | 
gard to the report of the Visitation of Examinations Com- | 
mittee. He said they had hada valuable report from the | 
committee, and it was quite unnecessary to go over again | 
all the points raised in that document. Indeed, it would | 
not be courteous to the committee to do so; and no one | 
would care to sit upon e committee if every point discussed | 
by it was taken up again by the Council]. Uniess Dr. Watson | 
was prepared to move an amendment to some of the rules | 
and regulations of the Council, which would be the logical | 
sequence of his proposal to go into committee, the course he | 
had suggested would be a mere waste of time. It had often | 
been said to the direct representatives on the Council during | 
the progress of their election that they ought to take care | 
that no man who was nota gentleman and had not the | 
making of a good doctor in him should be admitted to the 
profession. But that wag not the function of the Council. 
No resolution of the Council and no Act of Parliament would 
make aman a gentleman. Tie Council was not a patent 
machine for turning out irreproachable doctors. All that it 
could do was to see that candidates came up to a certain 
minimum in their examinations. 

Dr. HAUGHTON, in seconding the amendment, said it had 
not been proved to the satisfaction of the Council that any 
one corporation or university in the three kingdoms was 
letting loose upon the world men who were not safe practi- | 
tioners. -That was their business, and that alone. On 
reading over the reports, he did not see that any case had 
been made out to satisfy any individual member, much less 
the Council as a whole, that in any instance these bodies had 
passed men who were incompetent to practise. 

Mr. Simon said he could vote neither for the motion nor 
the amendment, The amendment stated that the amenders 
were “happy to find.” He rejoiced in their happiness. 
(Laughter.) They were happy to find what, in point of fact, 
was not to be found in the report. On the contrary, he 
was Correct in saying that in the Visitors’ report there were 
passages as strongly as possible in an opposite direction, and 
in three cases it was stated that the degrees ought not to 
admit to the Register. He did not think it would be right 
to meet this with the “ previous question.” Here were three 
courses proposed, and he thought the Council could not take 
any one of them. There was a fourth course, although that 
was going beyond the usual quantity of option, and perhaps 
it would not be irregular if he read what he thought that 
course should be: “That the Council, intending shortly to 
begin its inspections under the Medical Act of 1886, will, | 
when it enters on that duty, particularly direct the attention 
of its inspectors to all points at which the late Visitors of 
the final examinations of the universities take exception 
more or less to the sufficiency of certain of those examina- 
tions, and will on the same occasion take a like course in 
respect of the reports which it last received on the examina- 
tions of the medical corporations,” 








should now ask them to go into committee on documents 
on which the Council had sat in committee on four full 
days in the month of June. He submitted that the Council 
ought not to take up such a position as to render it neces- 
sary for members to remain away from their home duties 
any longer than was absolutely necessary. 

Dr. Bruce said he was willing, with the permission of 
the Council, to withdraw his amendment in favour of that 
proposed by Mr. Simon, 

Dr. SrRUTHERS said he had intended to move the previous 
question, but he would refrain from doing so in favour of 
Mr. Simon’s amendment, if it could be disposed of without 
waste of time. 

Sir W. Fosrgr said he would himself move the previous 
question in the interests of economy of time, which had 
been for days past neglected by the Council. 

Dr. Moore said he would second the previous question. 

The PrEsIDENT ruled that the previous question could not 
be moved until Mr. Simon’s amendment “(which had been 
substituted for Dr. Bruce’s) had been disposed of. 

Dr. GLovER contended that the subject had not been fully 
disposed of at the last meeting of the Council, but had been 
distinctly postponed. If there was one party in the Council 
more than another that should have favoured the fullest 
discussion of the reports of the university examinations, it 
should, he thought, be the representatives of the univer- 
sities themselves. The amendment of Dr. Bruce (which 
damned the universities with faint praise) was a very in- 
adequate outcome of the visitations which had taken place 
by men of the highest eminence. In one of the reports it 
had been distinctly stated that the examiners had erred on 
the side of leniency, and in three cases,as Mr, Simon had 
pointed out, the examinations were not considered sufficient 
to guarantee the requisite knowledge on the part of the 
persons passed. Under those circumstances time was not 
being wasted in properly disposing of the reports. He should, 
however, vote for Mr. Simon’s amendment, seeing that the 
Council was about to turn over a new leaf and to undertake 
very critical inspections with a view of securing a more 
severe standard than formerly existed. 

Dr. McVart said that the majority of the Council had 
evidently made up their minds not to deal with the reports, 
because if any opinion were given by the Council a number 
of institutions would be severely censured before the pro- 
fession and the public. (No, no.”) If there was any 
waste of time, it would be in not considering the reports, 
the drawing up of which had involved so much trouble and 
expense, 4 

r. MACNAMARA said he accepted the principle of Mr, 
Simon’s amendment and shoul‘ vote in its favour, 

Dr. LEISHMAN said that Mr, Simon’s amendment had 
relieved him from a great difficulty. He sympathised with 
a good deal of Dr. Heron Watson’s statement, but if the 
subject were to be fully discussed, he did not know when it 
would be ended. With regard to the University which he 
himself represented, nothing would give him 
pleasure than to hear anything that could be said against 
it, provided he had the right to reply. He repudiated the 
idea of being influenced by any such motive as had been 
attributed to the representatives of universities. 

Dr. BANKS. stated that one of the three cases cited by 
Mr. Simon had reference to the University of Dublin, and 


'thatin that case the examination was for physicians, and 
| not for general practitioners. The visitors stated that they 


were favourably impressed with some portions of the 
examinations, and could conscientiously commend the 
specially medical portions, 

Sir WALTER Foster said that the statement made by 
Dr. Banks was a good illustration of the fatal course on 
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which the Council was entering in discussing the reports. | 
lf all the points were to be taken up in the same way | 
there would be no end to the discussion. They were, | 
in reality, doing nothing more than discussing an entire | 
Blue-book. 

Dr. DUNCAN said that some members of the Council had 
entertained the false impression that the reports had not 
been already discussed. In truth, they had been considered 
for a period of four days at the June sitting of the 
Council. 

Dr. StrutueErs said that the whole subject had been 
thoroughly threshed out, and he repudiated the insinuation 
that he was afraid of further discussion. 

Dr. Hkron Watson having briefly replied, Mr. Simon’s 
amendment was put and carried, and it was also carried 
nem. con. a8 & substantive motion. 

The next business was the following motion, of which 
notice had been given by Mr. Teale: “That in the opinion 
of the General Medical Council it is desirable—(a) That, in 
the interest of students whose place of medical education is 
at a distance from the seat of examination, the written 
portion of the examination should be conducted at the place | 
of education; (4) that a sufficient time sheuld intervene 
between the written and the oral portions of an examination 
to allow the examiners to read over and judge the written 
answers of every candidate, and to conker upon doubtful 
cases before the commencement of the oral examination ; 
and (c) that candidates who in the written examination 
have failed so completely as to have forfeited all chance of 
passing by the aid of the oral shall be ‘stopped’ from passing 
on to the remaining portion of the examination. This step 
ought to be granted as a matter of economy of money in the | 
cases of students, and as a matter of economy of time in the 
case of examiners.” 

Mr. Stmon rose to order. He said it was the duty of the | 
Council to mind its own business, and this was not its | 
business. It was a question in contest between parties 
independent of them, and over whom they had no control. | 
It was merely as to questions of internal economy between | 
independent examining boards and their students. 

The PRESIDENT ruled that the motion was in order. It 
was merely another form of recommendation, and that was 
a matter quite within the province of the Council. 

Mr. TEALR, in moving his resolution, said that in order to 
shorten the proceedings he would reduce it to the first 
paragraph. This was a subject clearly within the cognisance 
of the Council, inasmuch as there were remarks of the 
Visitors of corporations in which it was referred to very 
distinctly as an opinion which they had arrived at during 
their visitations. He urged that a step such as he prop»sed 
would be of great value in certain portions of the kingdom, 
but it wouid be of most conspicuous value ia England, 
because a great number of students were licensed every 
year by the two great corporations in London, and a very 
large proportion of students were educated at a great dis- 
tance from London, which involved on each occasion of | 
examination a necessity for coming up from their proper | 
work and remaining in London for some days till the oral exa- 
mination took place. Students were now brought up for 
their first or semi-first examination early in the course of their | 
first year, when their examinations might possibly be divided 
into seven different portions, so that students might have | 
to come up seven different times. A memorial had been | 
made on this subject to the examining bodies initiated by | 
the medical department of the Yorkshire College, and signed | 
by other teaching bodies. If there was one thing that | 
struck the Visitors more than another, it was that examin- | 
ing was becoming more laborious, and if done well would | 
require much longer time, and therefore if time could | 
be gained from the paper examination and given to 
the oral it would be a great advantage to the students; 
he therefore hoped that the Council would accept the | 
resolution. 

Mr. MrrcHe.u Banks seconded the motion. He thought 
that in justice to the provincial students in England some 
means should be adopted by which their examinations might | 
be lightened. Examination papers could be easily and | 
safely sent through the Post Office, and the heads of the 
colleges and schools might be thoroughly trusted to see that | 
the examinations were fairly conducted. 

Dr. Moors said that there were practical difficulties in | 
carrying out Mr. Teale’s proposal. Students sometimes, | 
while writing their papers, would ask for some explana- | 
tion respecting a question, and if the examiner were 


not present the explanation might not be satisfactorily 
given. ‘ rot 

Dr. HaveuTon said that in Dublin it was always con- 
sidered necessary to have the examiner present at an exami- 


| mation for honours; but that was hardly necessary in the 


case of a pass examination. 

Dr. DuNCAN said he had never known a student unde- 
servedly rejected, but he had known some students unde- 
servedly passed. The plan recommended by Mr. Teale had 
been adopted by the University of London and other bodies, 
including the Obstetrical Society of London, and had been 
found to work satisfactorily. 

Dr. BANKS referred to the dangers attending the trans- 
mission of the papers. In order to obtain absolute security 
in this regard, the authorities at Trinity College, Dublin, 
had decided to have a printing press on the premises. 

Mr. WHEELUOUSE said there was a very strong feeling 
amongst provincial students that injustice was done them in 
regard to their writtenexaminations, Even when there was 
no chance whatever of their passing in their written papers 
they were detained in London for days to go through the 
oral examination, which could only bea farce. The present 
method, he considered, added at least £10 to the cost of a 
diploma fora provincial student. 

Dr. Heron WarTson moved the previous question, and 
said he considered it a waste of time to discuss the subject. 
Application should be first made to the Colleges, and distinct 
evidence should be given of any injustice done to the 
students. When that was done, the Council might be in a 
position to take steps in the matter. 

Mr. Stmon seconded the motion for the previous question. 

Dr. HumpHry pointed out certain practical difficulties 
which, he said, would arise in carrying out Mr. Teale’s pro- 
position. He considered that it would be very undesir- 
able to prevent a student from coming up to the oral 
examination in consequence of his failure at the written 
examination. Nothing could give a student more per- 
manent information than that which he obtained at an oral 
examination. 

Sir Dyce DuckwortH said this question had already 
come under the consideration of the Colleges in London, 
There was little doubt that after due deliberation some 
course of action would be decided upon. He did not agree 
with Mr. Teale’s motion, He believed it was a very good 
thing for the students to come up tothe Colleges and to see 
London, He was somewhat surprised to learn for the first 
time that there was a want of confidence as to the manner 
in which the proper work in the examinations was conducted 
by the examiners on the Conjoint Board. As one of those 
examiners, he could only say that an amount of time was 
given by examiners to their work which perhaps would 
surprise some members of the Council. The papers were 
most religiously and carefully read, at a very great expenditure 
of time, and no candidates were rejected on any one paper. 
Practically it came to this, that in each subject every man 
had a vivd voce examination, 

Mr. Srmon, while sympathising with Mr. Teale’s motion, 
thought the Council had no authority with the licensing 
bodies in this matter. 

The vote was then taken on the previous question, which 
was carried by 11 votes against 9. 

On the motion of Mr. MARSHALL, seconded by Dr. H&Rron 
Watson, the report of the Executive Committee in regard 
to Dr. Day was adopted. The committee recommended 
that “before proceeding further in the matter, it would be 
desirable to refer the papers on Dr. Day’s case, with the 
Report on the Uses and Abuses of Unqualified Assistants 
presented by the committee appointed by the General 
Council on July 3rd, 1882, and the resolution passed by the 
Council on April 21st, 1883, to the Privy Council, and to 
communicate the result of such reference toa future meeting 
of the General Council.” Z 

Mr. MARSHALL then moved: “That the diplomas in 


| Sanitary Science, Public Health, and State Medicine, granted 


after examination (see pp. 46-71 of the Minutes for Feb. 15th, 
1886) be recognised by the Council for purposes of Registra- 
tion in the Medical Register, under Section 21 of the Medical 
Act, 1886.” 

Dr, HAUGHTON seconded the motion. 

Dr. Grover asked if anything could be done to introduce 
something like uniformity.in the titles. 

Mr. MARSHALL said they had taken a legal opinion on the 
subject, and were distinctly instructed by their solicitor, and 


| alsc by Mr. Muir Mackenzie, that they had no power in the 
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matter. They were compelled to use the title that the | Turspay, Fepruary 22np. 
body itself used. If it was an evil, it was not an evil of 
the Council’s creation, and it was not for them to exercise | Stk HENRY ACLAND, PRESIDENT, IN THE CHAIR. 

On motion put from the chair, the Registrar was directed 


any influence on the matter.' 
Dr. Heron Watson read a letter from a graduate of | to remove the qualifications and name of Mr. William 


science with reference to the subject under discussion. it | Edward Robson from the Medical Register, such qualifica- 
jointed out that in one of the bodies granting diplomas in | tions having already been withdrawn by the Colleges of 
public health—viz., the University of Edinburgh—residence | Physicians and Surgeons in Ireland. 

‘ ired, and a special course of study in laborator am ty a SS ali 
a * y oe | The Apothecaries’ Societies and the Conjoint Scheme. 


work ; while in many others that was not required, so that | 
any registered practitioner could present himself for exami- Dr. STRUTHERS moved: “ That the President be requested to 
nation when he felt competent to do so. If a man were put | communicate to the King and Queen’s College of Physicians 


to the trouble and expense of residence for a degree, the | in Ireland, the Royal College of Surgeons in Ireland, and 
writer considered that the degree should not rank with the Apothecaries’ Hall of Ireland, the resolution of the 
certificates not so obtained. He would call each degree or Council of February 16th; and to communicate to the Royal 
certificate by the title given it by the authorities. College of Physicians of London, the Royal College of 
Dr. Watson thought it would be a misfortune to depart | Surgeons of England, and the Society of Apothecaries of 
from the plan hitherto followed in the registration of other | London, the resolution of the Council of Feb. 19th; and to 
qualifications. | take such further action as he may see fit towards the 
The motion was agreed to. attainment of the object of these resolutions, to which the 
. 2 F | Council attaches great importance in the interest of the 
Presentation to the President. | public.” He said it was not to be supposed that the 
Dr. HumpHry said the very agreeable duty had been | President should exercise any undue influence or pressure, 
deputed to him of offering a marble bust to the President | but if he would kindly undertake these good offices it might 
for his acceptance, That bust, executed by M. Boehm, was | be of very material service to the bringing about of a har- 
presented by tha members of the late Council and others | monious solution of this very important point. In looking 
who had at various times sat under Sir Henry Acland pre- | over the letters that had , he thought he saw a ray ot 
siding at that table; of those, alas, some were unable to be | hope, notwithstanding all that had been said. 
with them in their bodily presence, of whom he might name | Mr. WHEELHOUSE seconded the motion. The matter was 
Dr. Scott Orr, Dr. Apjohn, and Dr. Storrar. The mention of | one of very great importance to the profession at large, and 
those names recalled the names of others who also had at | in trying to carry it to a successful issue the Council should 
still earlier periods sat at that table—Dr. Embleton, Dr. leave no stone unturned. 
Allan Thomson, Sir Dominic Corrigan, Dr. Rolleston, Dr.| Mr. Macnamara, while quate with the desire 
Sharpey, and Dr. Andrew Wood,—and there could be no | that had been expressed, was afraid that hope had told a 
doubt that every one of those would have rejoiced in any | flattering tale. From letters which he had received from 
opportunity of doing honour to their President, There | Dublin, he feared that the two Colleges would not listen to 
was no person who had been so identified with the work of | the charmer, “ charm he never so wisely.” 
the Council up to the present, and it was scarcely probable| Dr. A. Smrru asked whether the letters were from Fellows 
| of the College of Physicians or of the College of Surgeons. 


that any other person ever could be. Ever since its first 
institution in the year 1858 he had been a member of it, and | Mr. MACANMARA said they were from well-informed 


for more than twelve years he had been its president. The | a: (laughter). 
presentation was made as a mark of their high regard for | r. B. CarTER proposed an amendment omitting all 
their President as such, and their no less high esteem for | reference to the English bodies, He contended that any 
him asaman. It was also a token of the general wisdom | efforts in relation to those bodies would be a waste of time 
of his administration in that chair, and of the untiring, con- | on the part of the Council, and might inflict serious injury 
tinuous, unselfish devotion which he had given to the work | on the Society of Apothecaries. It was necessary that that 
of the Council. Dr. Humphry also referred to the work | Society should have ready by June Ist an examination which 
carried on by their President in the University of Oxford, | might with confidence be submitted to the Council, and 
where it was he who first opened the springs of natural | examiners would have to be appointed either by the Medical 
science, which afterwards flowed to Cambridge, while from | Council or the Privy Council. The time, therefore, would 
those two universities fountains had been opened in various | have to be fixed—a time beyond which the inaction of the 
parts of England, which had done much to promote a higher | Council would be interpreted as a refusal, and when appli- 
and more extended education. He concluded by assuring | cation would have to be made to the Privy Council. It was 
the President that whenever he should cease to bear that not right to hang up the Society of Apothecaries between 
honoured name he would be remembered with affection and | heaven and earth, like Mahomet’s coffin, between the pre- 
regret. | sent time and the next meeting of the Council, whenever it 
The PrestpENT, in acknowledging the gift, referred to | might happen to be. The Society did not object to com- 
his long connexion with the Council, and said it was rather | petition, but it claimed to be treated with simple justice. 
remarkable that, considering the uncertainty of things here, | The proposed delay would be a profligate waste of time, and 
he had never been absent from any sitting of the Council | the efforts made would be absolutely futile. 
except on one day when he was obliged to be at Oxford.| Dr. HaveuTon, in seconding the amendment, said he had 
Referring to the origin of the Council and the strange feel- | hopes with regard to Dublin; but from all he had heard in 
ing with which they met for the first time in the history of | England he thought that the proposed action would be a 
their profession to endeavour to heal its feuds and foster | mere waste of time. 
the good of future generations, and remembering the men| Sir W. Foster opposed the amendment on the ground 
who sat on those earlier councils, Brodie and Green, and | that the Council had no right to look outside its own body 
Christison, Watson, and Corrigan, and those who suc-| in the matter. They were custodians and guardians of the 
ceeded them, Parkes and Begbie and Rolleston, they | interest of the public, and must leave aside narrow views 
might well understand that it was with truth that he said | as to the advantages likely to accrue to any individual body 
that the greatest gratification of his life had been the! by their action. He could quite understand that the 
feeling that he was a member of that body. He intimated | Apothecaries’ Society would be delighted to be put in an 
that from considerations of health he should be obliged to | independent position, but he thought the Council ought if 
retire from his presidency, but was likely to retain office | possible to prevent it. 
until the next meeting if necessary, in order, if possible, to Sir Wrnt1aM TurRNER said tbe Council had alread 


bring about some settlement of the difficulty in connexion | seriously considered all that was involved in Mr. Brudenell 
with the Conjoint Scheme, In conclusion, he asked the | Carter’s amendment, and therefore his impression was that 
the whole of this was out of order. The Council had come 


favour of the Council to accept the bust, and allow it to 

remain in the Council room. | to a deliberate resolution to go to these various bodies both 
Dr. HumpHry, on behalf of the Council, accepted the | in England and in Ireland. Having done so, they ought not 

bust, and said that they hoped shortly to add to it the bust | to pass this amendment, which would practically reopen the 

of Sir Henry’s predecessor, Dr. Paget, so that both univer- | whole question, because if it were accepted the next step 

sities might be fitly represented. that Mr. Carter would take would be to bring forward a 
A vote of thanks having been passed to Dr. Humphry and | resolution asking the Council to appoint examiners, when it 

also to Mr. Boehm, the proceedings terminated. | had already decided that it could not do so this session, 
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Mr. Simon thought the Apothecaries’ Company would be 
quite equal to making a provisional arrangement on 
June Ist in the event of an adverse decision from the other 
bodies. 

Mr, Mrroneit Banks hoped that the amendment would 
not be carried, because it was simply an undoing of all that 
bad been done. 

Dr. Hkron WATSON said the Council would only be stul- 
tifying itself if it did not do something to carry out the 
resolution which it had passed. As to the question of delay, 
there was no likelihood of the Privy Council acting in the 
matter without consulting the Medical Council. After such 
consultation he thought there would be no difficulty in 
making the necessary arrangements for the examinations. 

Dr. STRUTHERS, in replying, said he had no reason to 
suppose that the efforts of the Council and the President 
would be useless. He could not believe that a resolution 
of the Council passed by a majority of 20 against 4 would 
be disregarded by the Colleges, The object of the motion 
was simply to carry out the resolution. 

Mr. BRUDENELL CARTER thought it would best harmonise 
with the general feelings of the Council! if he withdrew the 
amendment. 

The amendment having by leave been withdrawn, the 
motion as proposed by Dr. Struthers was agreed to. 


Inspection of Examinations. 


The next business was to consider the report by the 
Inspection of Examinations Committee, 

It being resolved to deal with the resolutions in the report 
seriatim, 

Mr. MARSHALL moved the adoption of the first resolu- 
tion: “‘ That the principle on which the Council’s visitation 
and inspection of examinations ought to be founded is, 
that the visitations and inspections shall systematically 
cover, within stated periods of time, the pass examinations 
in all branches of knowledge which the Council deems 
essential as qualifications for licence.” 

Dr. HRRON WATSON seconded the motion. 

Dr. DUNCAN said the Act of 1886 distinctly confined their 
inspections to the three branches of “ medicine, surgery and 
midwifery,’ and therefore to state that they should cover 
“all branches of knowledge” introduced confusion, 

Dr. Krpp said it was not possible to secure the requisite 
knowledge of surgery if they did not ascertain that the 
student was taught anatomy, or that he had the requisite 
knowledge to practise as a physician without ascertaining 
whether he had been taught physiology and pathology. 

Dr, DUNCAN said that might be true, but it was not an 
answer to the words of the Act, which did not include many 
branches of knowledge which the Council rightly deemed | 
essential. The meaning of the Act was plainly that inspec- 
tions should be confined to examinations of medicine, sur- 
gery, and midwifery, and he would therefore move as an 


Dr. Bruce thought it would be better to omit the first 
resolution altogether. He proposed to move to that effect, 

Dr. SrRUTHERS supported that suggestion. 

Dr. HeRoN WATSON said the resolution before them was 
dependent upon the interpretation which was to be placed 
upon the two Acts of Parliament on which they acted, and 
he believed the wording of that first resolution was adopted 
in committee for no other reason than to keep that as an 
open question. It was the expression of a general principle, 
and the subsequent resolutions worked out the details. It 
was therefore important to press the resolution. 

The amendment was then put to the Council and lost. 

Dr. Bruce then moved the previous question, which was 
seconded by Dr. SrRUTHERS. 

The previous question was put and lost, 

The motion for the adoption of the first resolution was then 
agreed to. 

Mr. MARSHALL moved the adoption of Clause 2: “ That, 
reserving for future action the visitation and inspection of 
the examinations in the earlier subjects of professional 
education, the first year’s appointment of inspectors provide 
for the inspection of examinations in medicine, surgery, and 
midwifery.” 

Dr. Heron WATSON seconded the resolution, which was 
adopted. 

Mr. MARSHALL moved the adoption of Clause 3: “That 
| each inspector to be appointed for any purpose of the pre- 
| ceding resolution (2) be appointed for all three divisions 
| of the United Kingdom.” 

Dr. StruTHERS seconded the motion, which was agreed to. 

Mr. MARSHALL then moved the adoption of Clause 4: 
“That the Council appoint one inspector representing medi- 
cine, one representing surgery, and one representing mid- 
wifery—three inspectors in all.” 

Dr. McVari asked whether, looking to the number of 
bodies to be inspected, it was considered that three inspectors 
would be sufficient. 

Mr, MARSHALL said the committee had taken that impor- 
tant subject into consideration. It was felt that they could 
not afford to pay more than three inspectors during the first 
year, and hence the inspection was limited to those three 
subjects. With regard to the work they had to do, there 
were fifteen bodies only to be examined in the three 
divisions of the kingdom, and those fifteen bodies surely 
could be inspected in the course of the twelve months, 

The resolution was agreed to, as were also the subsequent 
resolutions: “ That, previously to making appointments, the 
Council invite suggestions concerning them from each 
Branch Council. That each inspector make, from time to 
time, such inspections of the examinations in his special 
subject, held by the several licensing bodies in the United 
Kingdom, as may enable him to form an opinion upon, and 
report to the Couucil as to the sufficiency or insufficiency of, 
those examinations; and, further, that he enter in a diary 





| 





amendment that, instead of the resolution reading “ past 
examinations in all branches of knowledge,” it should be | 
“past examinations in medicine, surgery, and midwifery.” 

Dr. QUAIN hoped that such a small matter would not be | 
discussed by the Council on that which they hoped would | 
be the last day of their sitting. It was sheer waste of time. | 

Mr. Stmon said that the power of visiting courses of study | 
and attending at examinations under the Act of 1858 still 
continued, but in regard to examination it was merged in 
the new power of inspection. The phrase “ visitation of 
examinations” was therefore misleading. The reference to | 
the committee was in relation only to the new power of 
inspection, 

Dr. HumpHry said that the new Act commanded the 
Council to appoint inspectors to ascertain the sufficiency of 
the standard of proficiency required of the candidates at the 
said qualifying examinations, which were examinations in 
medicine, surgery, and midwifery; and it was not certain 
that the inspectors were at liberty to attend any other ex- 
aminations than those in the three subjects named. It was | 
not certain that Mr. Simon’s view was correct, that the old | 
power was merged in the new. Underall the circumstances, | 
it would be better to use the powers of the two Acts. 

Dr. Duncan’s amendment being withdrawn, 

Sir WILLIAM GULL proposed as an amendment—* That | 
the Council’s visitations and inspections, imposed by 
Section 19 of the Act of 1858 and Section 20 of the Act of | 
1886, shall be systematically performed within stated | 
periods.” 

Dr, HuMPHRY seconded the amendment. 


| Council midwifery had been combined with 


the date of and the time occupied in each inspection, and 
any observations that he may think fit, and present this 
diary, with a report as to the sufliciency or insufficiency of 
the examinations of each body so inspected by him, to the 
General Council annually or at such times as may be re- 
quired ; and that the remuneration for these inspections be 
by annual payments.” ’ 

Mr. MARSHALL then moved the last resolution contained 
in the report: “That the inspector in medicine and the 
inspector in surgery, appointed as above recommended, re- 
ceive for the year’s services £300 and certified travelling and 
hotel expenses, and the inspector in midwifery £200 and 
certified travelling and hotel expenses.” 

Dr. WATSON seconded the motion. 

Dr. Duncan asked why a difference had been made 
between the payment to the inspectors of medicine and 
surgery and the inspector of midwifery. re 

Mr. MARSHALL explained that the ins rs in medicine 
and surgery would have more work to do and more exami- 
nations to inspect than the inspector in midwifery, who 
would have nothing to do with clinical examinations 
proper. 

Dr. DuNcAN said that ever since the establishment of the 
gynecology, 
and therefore involved clinical work. He moved “that the 
emoluments of the inspector in midwifery be the same as 
those of the inspectors in medicine and surgery.” 

Dr. HAUGHTON seconded the amendment on the ground 
that the Act of Parliament placed the three subjects of sur- 
gery, medicine, and midwifery on an equality. 
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Dr. STRUTHERS said it was estimated that the inspector 
in midwifery would not employ more than half the time 
that the others would, 

The amendment was then negatived, and the motion was 

reed to. 
eT. QUAIN moved, and Sir WALTER FostER seconded: 
“That it be referred to the Executive Committee to 
make arrangements for carrying out the resolution just 
adopted, and to report to the next meeting of the Council 
thereon.” 

Mr. Srmon objected to this work being thrown on the 
Executive Committee, and moved as an amendment “ that 
the Inspections of Examinations Committee be continued 
during the pleasure of the Council, and that this committee 
(subject to the future directions of the Council) be charged 
with the duty of giving to the inspectors such instructions 
as may be requisite, and of superintending the progress of 
their work,” 

After some discussion the amendment was negatived and 
the motion agreed to. 

It was then, on the motion of Mr. MARSHALL, seconded by 
Sir WILLIAM GULL, resolved that a record should be placed 
on the Minutes of the Vouncil of the presentation to the 
President that took place on the previous evening, and of 
the acceptance of the bust by the Council, 

The PRESIDENT having made a statement to the Council 
in reference to the communication which the Council had 
directed to be made to the Royal College of Physicians of 
London and the Royal College of Surgeons of England, and 
to the communication which the Council had directed to be 
made to the King and Queen’s College of Physicians in 
Ireland and the Royal College of Surgeons in Ireland, and 
having expressed his intention to resign his office at the 
close of the present meeting, it was unanimously resolved: 
“That the President be invited to continue in office until 
the next meeting of the Council.” 

The President having consented to adopt this course, the 
Council adjourned, 


WEDNESDAY, Fesruary 23rp. 
Sm Henry ACLAND, PRESIDENT, IN THE CHAIR, 


Dr. Heron WATSON drew attention to a report in the 
morning sy ae of an application before a divisional court 
for a rule for a writ of mandamus directed to the Council 
ordering them to restore the name of Mr. Partridge to the 
Register under the provisions of the Dentists Act of 1878. 
He wished to ask whether the Royal College of Surgeons of 
Ireland had any explanativn to afford in regard to the 
statement that they had withdrawn Mr. Partridge’s diploma 
on the ground that he hnd advertised in the course of 
his business as a dentist; whether the College required 
of each licentiate in dental surgery that he should sign 
a decleration before receiving his diploma that he would 
not advertise or employ unworthy means of attracting 
public notice; and, thirdly, whether the Royal College 
of Surgeons of England had any similar provisions against 
advertising. 

The REGIsTRAR announced that he had received a letter 
from the solicitor bearing upon the subject. 

Strangers were then requested to withdraw, and during 
their absence the subject was referred to the Execntive 
Committee. 

On the public being readmitted, 

Sir W.GuLL moved the adoption of the report by the 
Lord President's Letter Committee. 

The committee was appointed to consider a memorial 
addressed to the Lords of the Council by Mr. Thomas 
Laffan, of Cashel, with respect to the efficiency of qualifying 
examinations under the Medical Acts. Mr. Laffan charged 
the General Medical Council with inaction, and stated that 
the candidates for the degrees of the Royal University of 
Ireland “ are shamefully deficient in clinical training ” ; and 
that the University imposed restrictions in the way of 
adequate clinical training. The committee considered the 
charge of inaction devoid of foundation. With regard to 
the second charge, they considered that the large proportion 
of rejections proved the imperfect training of the candi- 
dates no less than the impartiality and discrimination of 
the examiners, In reply to the third charge, the committee 
felt the strongest sympathy with the utilisation of the 
clinical material in union hospitals, but it was a matter 
which required inquiry into the character of each hospital, 
and the material it offered for affording useful clinical 


instruction. In conclusion, they begged to assure the Lord 
President that they had full contidence in the Royal Univer- 
sity of Ireland maintaining the efficiency of its qualifying 
examinations under the Medical Acts,and in their adopt- 
ing so far as a non-teaching university could, every 
possible means for promoting the practical training of 
stucents. 

Dr. Moore seconded the motion. 

Mr. MAcNAMARA said Mr, Laffan’s grievance was really 
not much more than a sentimental one. Ever since he 
(Mr. Macnamara) had been connected with the governing 
body of the College of Surgeons, Ireland, there had been a 
rule that six summer months’ attendance in a provincial 
hospital should count as equivalent to three summer 
months’ attendance in a hospital in Dublin, Cork, Galway, 
or Belfast; but the registrar of the College could not 
recollect one instance for years past in which a student had 
availed himself of the privilege. A somewhat similar rule 
prevailed in the University of Dublin, and yet Dr. Haughton 
had told him that during the thirty years when he con- 
ducted the medical examinations there he only remembered 
three cases in which students sought to take advantage of 
it, and all those students happened to be the sons of 
surgeons attached to hospitals. 

Dr. BAnKs said that the Royal University of Ireland 
accepted certificates of attendance at the county in- 
firmaries. 

Dr, L8ISHMAN said that the Royal University of Ireland 
was not a teaching, but simply and strictly an examining 
body, but the strictures which Mr. Laffan had passed with- 
out exception pointed to deficiencies in teaching with which 
the University had nothing to do. 

The report was then adopted, and on the suggestion of 
Mr. Marshall it was decided to forward it to the Lord 
President, together with the first and final reports of the 
Visication of Examinations Committee. 

The next subject was the visitation of medical schools 
and hospitals. 

Dr. HAUGHTON proposed the motion of which he had 
given notice: “That the visitation of medical schools and 
hospitals is a pressing question, more especially as regards 
their requirements and facilities for the practical study of 
fever and midwifery cases.” He said he thought he might 
have been spared the agony of having his motion blocked. 
The position of the motion, and of that to be moved b 
Dr. Glover on the eighth day of the session of the Council, 
indicated what their fate was destined to be. He asserted, 
from personal knowledge of the great centres of medical 
education, that the regulations with regard to the practical 
study of fever and midwifery cases were simply dis ful, 
When he himself was a student, he found that, with very 
few exceptions, the students never entered the fever wards, 
There were great centres of education where fever cases 
| were not admitted, and, as a rule, he could prove, when 
the time came, that the regulations for compelling the 
reluctant students practically to study fever were a 
disgrace to the licensing bodies, The new Act com- 
pelled the Council to see that the men sent out to prac- 
tise were competent to deal with fever and midwifery 
cases. It was, however, impossible to discuss the question 
at this meeting, and he was quite sure the Council would 
consider that his proposa!, taken in connexion with the 
motion to be brought forward by Dr. Glover, which was 
somewhat wider, would be worthy of the most earnest and 
anxious consideration at u future period, He asked Dr. 
Leishman to allow him to ask the Council to pospene the 
question, and not to let the Council diegrace itself by block- 
ing the motion. , 

Mr. MACNAMARA seconded the motion. 

Dr. LersHMAN objected very much to Dr. Haughton’s use 
of the word “ block,” and especially to the interpretation 
attached to it. His reason for giving notice of the previous 
question was that at the present time not one of the 
subjects was ripe for discussion, still less for decision, As 
far as he knew, the attendance on fever was compulsory in 
the Royal University of Ireland, and in no other licensing 
body. It could not, therefore, be said, at that stage of the 
meeting of Council, to be a “ pressing” question, seeing that 
so many years had elapsed, and the Council had never 
thought it necessary to introduce any regulations on that 
subject; and, further, he objected to the consideration of 
these subjects at this moment, because they would un- 
doubtedly give rise to a considerable degree of discussion, 





He should be the last member at that table to block any 
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question which had for its object the improvement of mid- 
wifery. He moved the previous question. 

Dr. HumpHry seconded the amendment. 

Mr. Stmon thought the whole subject involved in the 
motions brought forward by Dr. Haughton and Dr. Glover 
should be referred to a committee to be called the “ Curricu- 
lum Committee.” In that way very great service would be 
done to the medical profession. 

Dr. BANKS supported Dr. Haughton’s motion. As physician 
to a fever hospital, he knew the extreme difficulty of getting 
students to attead fever cases. The Royal University was 
not the only body that required attendance on fever cases; 
the University of Dublin many years ago required such 
attendance, and the younger university had followed in its 
footsteps. 

Dr. Moors thought the final examinations as to fever 
were not sufficient. 

Sir Writ1AM Gur strongly repudiated the idea that 
there could be any doubt that students were required to 
study disease, whether fever or any other form. He ex- 


— his surprise that on the other side of St. George’s | 


hannel there should be gentlemen who thought that their 
lives were in danger because they were called to see a case 
of fever. 

Sir Dyce Duckworrtu pointed out that it was not possible 
for a student in one of the great London hospitals to see a 
case of typbus or scarlet fever, and it was only with very 

reat effort that a few diligent and illustrious students could 
Be got to go to the fever hospitals to see them. The fact 
remained that the great mass of London students were 
grossly ignorant of these fevers. 

Dr. DUNCAN said it was only within the last two or three 
years that the fever cases had been removed by order of the 
Government to separate hospitals. These arrangements 


were new and required new arrangements on the part 
of the Council, and he hoped that Dr. Haughton would 
be able to bring forward an adequate scheme at a future 
meeting. 

Dr. Heron WATSON was glad the matter had been taken 
up by the Council, and hoped that the vote that day 


would show that the Council considered it their duty to 
take in hand and carry out their regulations as to courses 
of study. 

Mr. Carter thought a great deal would be done in 
the way of supplementing any deficiencies of medical 
examination by the inspection of examinations which the 
Youncil was about to undertake. The only thing to make 
students desirous of learning any particular subject was 
the knowledge that questions would be asked upon that 
subject. With regard to his own special branch of surgery, 
he found that the very large proportion of students 
never came near his wards at all; the reason given was 
that they thought they were practically wasting time in 
learning something which did not promise to be immedi- 
ately useful. k 

Dr. Bruce thought the Council would be going beyond 
its province by passing Dr. Haughton’s resolution. 

After some further discussion the amendment was with- 
drawn. : ’ 

Dr. HAvenTon expressed his pleasure at this course being 
adopted, as he had felt that the “block” was’ an offence, 
though of course it had not been so intended. 

Mr. Stwon then moved: “That a standing committee, to 
be called the Curriculum Committee, be appointed to report 
from time to time to the Council on questions arising under 
Section 18 of the Medical Act of 1858, with regard to 
courses of study; and, secondly, that the motions of 
Dr. Haughton and Dr. Glover be referred to the committee 
for early consideration.” 

Dr. HumPHry, in seconding the amendment, said that in 
his opinion study and teaching would always conform them- 
selves to the examinations, and therefore, if the Council 
looked well after the latter, the former would be consider- 
ably improved. ‘ 

Dr. DuNcAN thought the proposed committee superero- 
gatory; it would merely be a department of a committee 
already in existence. 

Dr, StrurHERs a!so considered the committee unneces- 
sary. 

Dr. PertrgREw was opposed to the amendment. The 

uestion of the visitation of schools had been referred to 
the Branch Councils, and it would not be treating them 
fairly if a general committee were appointed to supersede 
them. 


Dr. Herron WATSON considered that if the committee 
were appointed, their only duty would be to constantly 
harrass the medical schools, 

Mr. Srmon said he did not propose a visitation of schools, 
| but only that the committee should have under their cogni- 
| zance a particular class of questions. 

The amendment was put and lost. 

Another amendment, moved by Dr. StrruTHERS, to post- 

pone the question until the next meeting of the Council, 
| Was carried. 
Dr. GLoveR then proposed the following resolution, of 
| which he had given notice: “That a committee be 
appointed to consider the best methods of increasing the 
practical element in medical education—as by a system of 
limited pupilage with a registered practitioner, and insist- 
ence on more clinical, therapeutical, and pathological 
teaching and work in medical schools.” He said there were 
two or three facts which went far to justify him in bringing 
| forward this resolution. The first was a very prevalent 
| impression in the minds of the profession that, whatever 
| might be the accomplishments of the men now leaving the 
| schools, they were not well up in practical subjects, 
| because they had not had opportunities of becoming 
familiar with the common diseases which made up the 
| bulk of medical practice. He was afraid that the pecu- 
niary difficulties of the hospitals would accentuate 
| this state of things, and that the hospitals might more 
and more become receptacles for exceptional cases. This 
| showed the necessity of supplementing the general hospitals 
| with other means of instruction. The tables of results of 
| Final examinations pointed in the same direction. The 
Royal College of Physicians of London in 1885 rejected 152 and 
| passed 242; the Royal College of Surgeons rejected 443 and 
| passed 561 ; the Apothecaries’ Society rejected 121 and passed 
| 235. In Scotland matters were still worse: The Royal 
| Colleges of Physicians and Surgeons of Edinburgh rejected 
116 and passed only 91; at the Conjoint Examination of the 
| three corporations there were 74 rejections and 84 passes, 
| In Ireland the Royal College of Surgeons rejected 54 and 
| passed 81; the Royal University rejected 77 and passed 76. 
| He could not help thinking that these figures showed a 
| terrible deficiency in the means of practical teaching. 
| Many of the men so rejected were men of some character, 
as they had passed the earlier examinations, and some of 
them were known to be very good men. The favourite 
explanation of the failures was that the students were to 
blame, that they had been idle or slow to learn; but such 
wholesale rejections seemed to require a far deeper and 
more thoughtful explanation. Probably it would not be 
far wrong to divide the blame between the candidates, the 
teachers, the schools, and the Medical Council, which had 
not made stronger recommendations as to the need of 
practical teaching. It was notoriously true of many 
of the best schools that there was a great dispropor- 
tion between the clinical field provided and the number 
of students. There were some great opportunities for 
practical teaching which were not utilised. First, there 
was private practice. Many practitioners who had had 
| good masters, as he had, believed in some modification of 
the old system of pupilage, where common diseases and 
common remedies became familiar to the students, and 
| he believed that t good might be done by bring- 
ing private practitioners into co-operation with medical 
schools. Then there were the workhouse infirmaries, 
which would supply a field of enormous value, containing, 
as in London they did, numbers of common diseases and 
some which were uncommon, Some of the medical officers 
| there were developing branches of pathology in a surpris- 
| ing way. There was also a great deal of midwifery in the 
| workhouses, and the number of surgical cases was very 
| considerable. Dr. Glover dwelt at length on the necessity 
| for more practical teaching in midwifery. He said that 
many of the examining bodies contented themselves with 
| requiring attendance on only six cases. He hoped that if 
the committee were appointed they would see their way 
to recommend the examining bodies to require such an 
| education in midwifery as would guarantee the actual 
Se of the operations and complications of mid- 
wifery. 
De. Ouascnuns seconded the motion. He said he could con- 
firm what had been stated by Dr. Glover about the general 
| feeling in the profession as to the incompetence of recently 
postal candidates. A few years ago statements were made by 
' those who employed them that they were compelled to do 
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so because qualified men were not competent. Heconsidered | 
that the blame rested with the Medical Council in consequence | 
of the arrangement of theircurriculum. In the final exami- 
nation a man was called upon to pass in subjects which he 
had learned in the lecture-room some time before, the inter- 
yening period being supposed to have been spent in clinical 
study. The consequence was that if he did study clinical 
medicine he got plucked in his proper work. remedy 
might be found in the multiplication of examinations. A man 
might be allowed to pass in the principles of medicine, 


for convenience, calls protyle. This is at an enormous and 
unknown temperature, but at some period mong ye | 
remote, and before the birth, not only of suns, but of al 
known kinds of matter, cooling began, typified in the 
diagram by the gradual perpendicular fall of the pendulum. 
Simultaneously there comes into play some other force— 
perhaps electricity—which is denoted by the horizontal and 
gradually diminishing swing of the pendulum. Now, if the 
symbols of the elements are marked at regular intervals 
on the zigzag in the order of their atomic weights, 


surgery, and midwifery, and after a certain timo he might | it is seen that they fall into octaves, or series of 
be examined in art. | seven, On all parts of the line receding from the perpen- 

Mr. WHEELHOUSE supported the motion, regarding the | dicular electro-positive elements occur, and their valency 
subject as one of extreme importance. Ifacommittee were | increases steadily. Thus, starting from hydrogen, we find 
appointed to consider it, and bring up a report, the Council | lithium, glucinum, boron, and carbon as the first four. As 
might afterwards be able to arrive at a just decision | the pendulum swings backand approaches the perpendicular, 
upon it. | we find nitrogen, oxygen, and fluorine, and then, on the 

Sir W. Gui supported the motion. Hospitals taught | receding half, sodium, magnesium, aluminium, and silicon, 
morbid anatomy,-and pathology founded upon it; but there the eighth from carbon. The whole diagram exhibits the 
was a very wide area of pathology which had no morbid | periodic law with remarkable distinctness, and, apart fromthe 
anatomy, and which could only be studied in private | use to which Mr. Crookes puts it, will have great value to 
practice. | | teachers. Mr. Crookes suggests that by the operation of 

Dr. HeRon WATSON explained that the number of rejec- | forces typified by the great cosmic pendulum the atoms have 
tions at the final examination of the Royal Colleges in | been developed from protyle at successive stages of time. 
Edinburgh was due to the fact that many of the men | Occasionally several very similar elements have been gene~ 
were inefficient, remaining over from the old state of | rated instead of one, so that we have the groups nickel and 
affairs. Some of them had come up as often as six times, | cobalt and the platinum metals nearly of the same atomic 
but they could never do so again. In the University | weight,and very similarin properties. Spaceprecludesusfrom 
of London there was a still higher percentage of rejec- | giving any adequate account of the mass of ingenious reason- 
tions. ing and experimental illustration which Mr. Crookes has 
Dr. STRUTHERS suggested that the students might be | brought to bear upon his hypothesis. Of the experimental 
connected with practitioners after they had passed. | portion, the most important and the most original is that 

Dr. HumpHry said the real difficulty in connexion with | which deals with the separation of the very similar and 
the clinical teaching was the enormous amount of pre- | very scarce metals of the yttrium group. By a system of 
liminary work which was laid upon them. | fractionation, which is a marvel of ingenuity and industry, 

Tae motion was carried unanimously, and a com-| and by the use of the amazingly delicate radiant matter 
mittee was appointed consisting of Mr. Wheelhouse, Dr. | test, Mr. Crookes appears to have found that seven, or 
Chambers, Mr. Mitchell Banks, Dr. Haughton, Mr. B. Carter, | perhaps nine, kinds of atoms are present in what we have 
Mr. Teale, Dr. Fergus, Dr. McVail, Sir W. Foster, and | always called yttrium. He has, in fact, sorted the atoms, 
Dr. Glover. Are en so similar, yet not identical, atoms to be taken as 


On the motion of Dr. Heron Watson, seconded by | 
Mr. MARSHALL, the thanks of the Council were voted | 
to the Directors-General of the Army and Navy Medical 
Departments, with a request that they would continue 
to supply the Council with the number of candidates 
referred to in their respective lists who had two or more 
oie. and the number of those who were passed or 
rejected. 

A table prepared by the Registrar, showing the number of 
candidates and the rejections per cent. at final examinations 
in the years 1883 to 1886, was received, and entered on the 
Minutes. 

This concluded the business of the session. 








“GENESIS OF THE ELEMENTS.” 


THE wonderful hypothesis in regard to the evolution of 
chemical elements which Mr. Crookes produced at Birming- 
ham last August, in his address as president of the Chemical 
Section of the British Association, was again unfolded by 
him the other day, in a Friday evening lecture at the Royal 
Institution. Some slight variations were introduced, and a 
number of magnificent experiments aided the audience, but 
substantially the hypothesis stands as it did when we pre- 





sented a sketch of it in the autumn. It starts, it will be 
remembered, from the diagramatic, and, so to speak, symbolic | 
expression which Professor Emerson Reynolds devised for | 
the illustration of the periodic law of Newlands. A pendulum, 

with a pencil attached to its weight, is supposed to be falling 

slowly to rest, and at the same time to be sinking bodily | 
downwards. The pencil would mark on a vertical sheet of | 
paper a zigzag line of decreasing amplitude. If a perpendicular 
line were drawn down the middle of the paper, the zigzag line 
would cross it repeatedly, sometimes approaching and some- 
times receding from it. This swing and simultaneous fall 
of the pendulum denote two opposite forces, which may be 
Supposed to have co-operated in the genesis of elements, 
Imagine a uniform elementary matter, which Mr. Crookes, 





arate elements? or, as has before been suggested, is 
what we call the atomic weight only the average atomic 
weight—and, if we could weigh all atoms, should we find 
them to be only very nearly but not quite the same? Science 
does not as yet afford a positive answer. 








THE MARGARET-STREET CONSUMPTION 
INFIRMARY, 


Tuk following letter has been addressed by the under- 
signed members of the medical staff to the Executive Com- 
mittee and governors of the infirmary :— 

Lorps, LADIES, AND GENTLEMEN,—After the vote of the 
governors at the special general meeting on Wednesday last, 
which enables professed homeeopaths to hold office on the 
medical staff, it bas become necessary for the undersigned 
members of that staff to resign into your hands the appoint- 
ments which have been held by many of them for a long series 
of years, under the belief that their services were appreciated 
and that they wee doing good and useful work for the sick 
poor; it is therefore with great regret that they take this 
step, but the action of the governors has left them no alter- 
native. The undersigned took office in the belief that they 
were connecting themselves with an institution belon 
to and governed by the doctrine and practice of establish 
medical science sanctioned by the most learned professors 
and schools of medicine throughout ths world, and which 
alone is held and taught by our own governing bodies, 
and they feel that this new d ure is equivalent to an 
abandonment of the same, and that its acceptance would 
be a betrayal of honour unworthy the members of the noble 
profession to which they belong. 

Thanking you for the confidence hitherto accorded, 

We remain your obedient servants, 
Hos. HAWKSLEY, M.D. 
Wo. CHotmME.Ley, M.D. 
F. Carr BrEarp, F.R.C.S, 
R. FEATHERSTONE Pursss, M.R.C.P. 
Jutran Wituis, M.R.C.P. 
Ropert WALFORD, M.B, 


Feb. 23rd, 1887. ScupamorgE K, Powr tt, M.D. 
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LONDON: SATURDAY, FEBRUARY 26, 1887, 


Tue General Medical Council will this week finish their 
sitting, and they may congratulate themselves on the 
quantity as well as on the excellence of the work they have 
accomplished. The subjects they have had under their con- 
sideration are of much moment to the profession, and they 
have wisely construed in a Jiberal sense their duties in 
relation to them, and have not limited themselves merely to 
carrying into effect their statutory powers. 

The demand of the Apothecaries’ Society of Dublin for the 
appointment of assistant examiners, which we discussed in 
our last number, was followed by a similar application from 
the London Society, and with the same result. The state- 


of the profession and the interests of the public. A journey 
to Ireland and the labour these communications will involve 
are no light undertakings for Sir Hewry ACLAND, and the 
profession will recollect with gratitude the efforts he has 
made to give effect to the resolution of the Council. His 
action must undoubtedly impress the corporations with the 
importance which the Council attach to the principle of 
unity, and will, we think, remind the Colleges both of 
London and Dublin that Mr. Simon is not exceptional in his 
opinion that “in proportion as they feel themselves higher 
and stronger than the Society of Apothecaries they are 
bound to adopt the course which is recommended to them— 
noblesse oblige.” 
| Itis conduct such as this that has won for Sir Henry 
| ACLAND the esteem both of those who have shared his work 
and those who have been but the witnesses of his labours, 
| It will therefore be a cause of general regret that he has felt 
| the necessity of curtailing the demands upon his strength 
| which the business of the Council incessantly makes, 
| During the many years he has, as a member of that body, 





ment of the Society’s case by Mr. BRUDENELL CARTER and subsequently as its President, influenced its proceedings, 
made it a matter of difficulty to refuse their immediate | he has unswervingly kept before his mind the advancement 
request for the appointment of assistant examiners, and of the profession with which he is associated. For this 
effectually disposed of any probability that it would not | reason we fully sympathise with his colleagues in their 
be eventually complied with. He drew attention to the desire to do honour to him at the close of a long and useful 
services the Society had in the past rendered to medical | career. The admirable bust which they have presented to 
education, and to the rights conferred upon them by the | him, and which will serve in the future to remind the 
Medical Act of last year. His plea was in no sense one ad | Council of their former President, is a marked expression of 
misericordiam, but was a demand for justice, with which the the estimation in which his services have been held by those 


Society is certain to meet. An amendment by Dr. SrRUTHERS 
and Mr. TRALE was, we are glad to say, carried by a 
large majority, and the Council have urged upon the three 
London Corporations, “in the interests of the public,” the 
desirability of combining for the purposes of holding one 
licensing examination. The willingness of the Apothecaries’ 
Society to join with the other bodies was amply vindicated ; 


| who are best able to appraise them at their true value. 
Placed, through Sir Henry AcLAND’s courtesy, in the 
Council chamber, it will be a permanent record of their 
appreciation of his worth, to which Professor Ilumpury 
bore eloquent testimony. It is a source of satisfaction that 
Sir Henry AcLAND has not yet absolutely severed his 
connexion with the Council, and that he has consented to 





the refusal has come from the Colleges alone; and the | remain for a short while in office until the important busi- 
Society would still combine, although they would not be | ness he has undertaken is accomplished. There could be no 
prepared again to take the initiative, Nevertheless, the more fitting termination to his tenure of office than this 
effort is worth making, and the opinion the Council have | present effort to unite the corporations in a duty in which 


formed will, we trust, meet with the respect it deserves. 
What will be the result of this further opportunity for 
the avoidance of competing examining bodies, which is 
thus afforded by the action of the General Medical Council, 
time alone will show. But the profession will regard with 
satisfaction the fact that the Council have shown themselves 
alive to its best interests, and that, whatever the outcome of 
this proceeding, they have been willing to utilise every 
power they possess to prevent the existence of conditions 
which will militate against the prosperity of the profession, 


| competition should be unable to find a place. 

Of other important work before the Council, we must 
mention the presentation of the final report by the Visitation 
of Examinations Committee. This report is of so much con- 
sequence to the profession that we propose to discuss it at 
length in a future number. Some other business occupied 
their attention, but that of greatest interest was un- 
doubtedly the proposals of Dr, Haucuton, which related to 
the provision of better facilities for the study of fever and 





midwifery cases, and of Dr. GLovER, that a committee 


and which the legislation of last year was mainly enacted should be appointed to consider the best methods of increas- 
to prevent. In these endeavours they have been warmly | ing the practical element in medical education. Mr. Sron 
seconded by their President, Sir Henry AcLAND, who has | made the happy suggestion that a special “curriculum” 
not hesitated to place his great personal influence at committee should be appointed to consider these resolutions, 
their disposal, and who has freely undertaken to be | as well as. the whole subject of the course of study which it 
the means of communicating the Council’s views to the was advisable should be pursued by candidates for the pro- 
corporations in London and in Dublin, whom it is hoped | fession. Although the Council did not accept Mr, Sron’s 
to persuade. Until the final decision is known, the hope | proposal in the form in which it was placed before them, 
will still be entertained that the bodies may take the | they adjourned the further consideration of Dr. HAvGHTON'S 
higher view of their duty, and may be willing to make some | motion to a future meeting, and Dr, GLOVER’s to 4 special 
sacrifice in a matter which so closely concerns the welfare | committee. It is certainly true that medical students 
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are not required to, and do not, avail themselves of the 
opportunities which are afforded by special institutions for 
the study of infectious disease, But this is not the only | 
subject neglected. Dr. GLovER’s desire to amend medical 
education is based upon the fact that young medical men 
are often found wanting in knowledge of practical details 
when they are called upon to engage in active practice. It 
is not at once easy to see how this difficulty is to be over- 
come. The period formerly passed in a lengthened pupilage 
being now devoted to studies which obviously fit men 
eventually for undertaking higher duties, the question 
to be considered is whether on the whole the gain com- 
pensates the loss. There will, however, be general agree- 
ment that some’ effort should be made to supply de- 
ficiencies ; but whether it should, as Dr. StrurHERs and 
Dr. McVaArIL proposed, take the form of improved clinical 
teaching, or whether, as was suggested, the material 
in workhouse infirmaries might be utilised, or arrangements 
could be made with gentlemen engaged in active practice 
for this purpose, the Committee must consider. 


<i 














Or all the complications of labour, none is more urgent | 
and more serious than hemorrhage; and of the causes | 
of hemorrhage none is more important than placenta | 
previa. The earliest mention of the condition is to be | 
found in the works of GUILLEMEAU, in A.D. 1609; and | 
next in those of MAURICEAU, A.D. 1668. Their view was | 
that the after-birth was originally situated higher up, but | 
became displaced as pregnancy proceeded, a view which | 
is still extant in the phrase popular among the lower 
classes and midwives— ‘the after-birth slipped.” The | 
correct view, that the after-birth is firmly planted in its 
dangerous position, was first illustrated by the necropsy of | 
a woman who died of placenta previa, and was dissected 
by ScHALLER in A.D. 1709; and this view was first | 
introduced into the text-books by JoHANN VAN ssa | 
A.D, 1715, a pupil of Porta. VAN Hoorn plainly says 
that the cause of the dangerous condition is the after- 
birth, which at the beginning of pregnancy takes its place 
on or above the os uteri. After LEvRErt’s time the main 
facts with regard to placenta previa are found generally 
current. 

To write a historical review of the subject from that 
time to this would consume too much of our space; more- 
over, it would show occasional retrogressions in know- 
ledge and understanding. At the present time our know- 
ledge, which not many years ago was thought to be pretty 
complete, has been somewhat disturbed by the study of the 
“lower uterine segment,” to which a great impulse was 
given by the suggestive studies of Lupwig BANDI on 
uterine rupture, pursued by him in search of the explana- 
tion of many other problems. BANDL’s views, which need 
not here be given at length, were many times modified 





bottom of the hard uterine cricket-ball; below it come the 
cervix and “lower uterine segment,” hanging loose, appa- 
rently unretracted and passive, like a piece of flabby hose. 


| The question is not yet settled why, if this lower uterine 


segment is the site of placenta previa, any woman escapes 
flooding to death after this complication. Meanwhile it is 
possible that, though it feels flabby, it may be physio- 
logically retracted to an extent sufficient to control 
hemorrhage. Having said thus much, we will proceed to 
be more dogmatic. 

And first we would say that the utterances of the text- 
books on this great subject are most unsatisfactory, being 
overloaded with detail both as to pathology and treatment, 
and generally “hedging” each statement with a timidity 
and uncertainty which appears in the answers of students 
in examination, and in the treatment of practitioners. It 
would be worth all the writing which occupies so many 


| pages, and leaves us at the end as uncertain as to the 


author's views as we were, at the beginning, to enunciate 
a few great propositions, and to get them well absorbed by 
those whom we have to teach. We will give some of them. 
1, The bleeding comes from the placental site. 
2. The cause of the bleeding is the detachment of the 


placenta. 
3. The cause of the detachment of the placenta is the 


expansion of the lower uterine segment, which the placenta 
is unable to follow. 

This will be seen to be equivalent to saying that 
before labour there is no bleeding. This is generally, 
but not always, true. We are obliged, therefore, to 


| remark that the beginning of labour is not always 


synchronous with the beginning of the “first stage” of 
labour, but begins with the dilatation of the os internuni, 
which may precede the “first stage” by days or even 
weeks. Also that the bleeding in placenta pravia 1s 
often due to the same causes as operate in “accidental 
hemorrhage,” acting, indeed, with additional advantage 
on account of the low site of the placenta and the conse- 
quently heavier column of blood which the utero-placental 
vessels have to support under these conditions. 

Having plainly stated the main great facts, which are 
worth all the rest put together, and which should be 
always taught dogmatically and almost like aphorisms, we 
now proceed to the question of treatment, for a plain 
statement of which the student looks in vain in even the 
most recent text-books, and which seems to us ‘capable 
of at least an attempt at formulation. We would first 
remark that a certain number of cases of placenta previa 
progress favourably to a safe termination, and require no 
interference. This is of course more likely when only part 
of the placenta is situated on the area of necessary detach- 
ment, but it is not unknown where the placenta is central— 
that is, implanted across the os internum. In such cases 
the child has been known to be born by strong contractions, 


by their author, but the result of the discussion and wearing the placenta like a cap on its head. On this the 
observations which they have excited has been to show | well-known treatment of Srmpson—the complete detach- 
that during labour the uterine body becomes differentiated | ment of the placenta by the hand,—and its modification by 
into a retracting and ever-thickening fundus, a stretching | Barnnes—partial detachment,—were founded. It is to be 
and ever-thinning “lower uterine segment,” and the | remarked that Smrpson’s treatment was founded on an 
cervix, It is not yet, however, finally settled what is | interpretation of the phenomena which implied that the 
cervix and what is “lower uterine segment.” The lowest | woman Was delivered safely because the placenta was 
part of the retracted fundus is felt after labour as the detached, whereas in our opinion such cases only show 
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that the uterus acted with unusual vigour, shortening the 
dangerous period and producing good retraction, which, 
as is well known, is the only safeguard against bleeding. 
Detachment of the placenta apart from vigorous uterine 
action is only an increased element of danger. But most 
cases of placenta previa do require prompt and wise inter- 
ference, and to wait for their spontaneous termination 
would be as wrong as to wait for some furm of spontaneous 
expulsion or evolution in a cross-birth. Treatment, to be 
rational, must be founded on the pathology and natural 
history of diseases; in other words, it must take cognisance 
of the causes of death with a view to avoiding them, and 
of the manner in which Nature deals with them when she 
We come, therefore, to enunciate two 


does so successfully. 

more great principles. 
4. The great dangers of placenta previa are: (a) bleeding 

(6) bleeding after delivery; 


before and during labour; 
(ec) septic processes. 

5. The great safeguard against bleeding before, during, and 
after delivery is uterine retraction. 

We come, therefore, to consider how the dangers arise, 
how they may be avoided, and how retraction may be 
secured, 

The cause of bleeding before and during delivery has 
already been touched on. It is detachment of the placenta 
by dilatation of the placental site. The causes of bleeding 
after delivery are mainly two—imperfect retraction, and 
laceration of the cervix and lower uterine segment, which 
is of course unusually vascular. This also predisposes to 
sepsis, The causes of sepsis are three—the low situation of 
the placental site, bringing it nearer to the outer world and 
nearer to the accoucheur’s fingers, lacerations, and perhaps 
also imperfect retraction of the lower uterine segment. 
The great object, therefore, with a view to avoiding and 
controlling hemorrhage, has been to produce uterine con- 
traction and retraction ; and to do this directions have been 
given to empty the uterus as soon as possible. The condi‘ion 
of the cervix, which, though soft, is often loth to dilate 
(probably in connexion with the abnormal position of the 
placenta, which disorders the polarity), has rendered it im- 
possible in many cases to affect this without forced delivery 
(accouchement forcé), which consists in thrusting in the 
hand and dragging out the foetus by the feet. This is a 
most dangerous proceeding, and generally takes the prac- 
titioner out of the frying-pan of ante-partum hemorrhage 
into the fire of laceration, post-partum hemorrhage, and 
blood-poisoning. 

Delivery by the head is not suitable for cases of dangerous 
placenta previa. No aid can be given till the labour is so 
far advanced as to be practically over so far as the danger 
of bleeding is concerned, A sixth proposition may now be 
enunciated :— 

6. The great treatment for placenta previa is turning by 
the feet. 

Our readers will perhaps say, “and extraction.” But here 
we must make another statement—namely, that this is 
usually unnecessary. 

7. It is found practically that as soon as turning has been 
effected and the leg brought down the bleeding ceases. 

The explanation usually given for this is that the pre- 


senting part plugs the bleeding site; but it is not certain 
| nothing but needless timidity can give rise to the fear of 


whether this explanation is correct, or whether the arrest of 


| bleeding is not rather due to the retraction which partial 

emptying of the uterus effects. It follows, therefore, that— 

8 After the leg is brought down, the case may gene. 
rally be left to nature. 


.~ 
— 





Tue Saturday Review has favoured the medical pro- 
fession with some very flattering remarks @ propos of 
Sir Henry AcLAND’s address at the Medical Council. We 
are rising in knowledge and capacity, both socially and 
politically. Our social advancement is evidenced by the 
surprising increase that has taken place in the number of 
medical men who have been commissioned as county 
magistrates, and even sent to Parliament, that Valhalla of 
respectability, during recent years. Our political enlarge- 
ment and ennoblement is partly indicated by, and partly 
due to, the fact that while the landlord and his agent and 
the county parson are losing ground, “ the county franchise 
has placed ‘the doctor’ in more immediate contact with 
the great mass of voters, and brought them more imme- 
diately within the sphere of his daily influence.” We 
confess that it is not easy to realise the force of this 
reasoning; but let that pass. It is at least something to 
our credit that «e did not conspire with the prolétariat 
when both ourselves and the people were out in the cold 
together. It is perhaps a little humiliating to find that one of 
the best grounds of hope in our political future is, according 
to our contemporary, to be found in the fact that, while we 
are as benevolent as the squire and the parson, we have no 
land, and are not involved in questions of property which 
would place us at a disadvantage or breed ill-feeling between 
us and the voters. This is a left-handed kind of compliment, 
but we may endure it patiently—the more patiently, 
perhaps, because it is coupled with the avowal that the 
classes we are supposed to have displaced are a little 
afraid of us. “The country doctor has come into the 
possession of a power—what will he do with it?” is the 
burden of the Saturday Review's lament. “ The profession 
as a whole is strongly conservative, although, as is usual 
with all other professions, some of its most active and con- 
spicuous members have strong tendencies the other way. 
In political matters,” continues our contemporary, “it is 
not necessary that medical men should act in one body, 
as there is some fear of their doing, but each man should 
identify himself with the local organisations, and thus exert 
his individual influence for the general good of the country 
and of his own locality.” The terror of “ the classes ” is, then, 
that the medical profession will constitute a political organi- 
sation of itself. We hasten to assure the Saturday Review that 
there is not the least peril of such a calamity. Medical men 
are quite as individual in their opinions and tastes, privately 
and politically, as the persons engaged in other callings. 
We fail to perceive the slightest fear of any abuse of power 
arising out of the fact that a few members of our profession 
have been placed on the Commission of the Peace, and here 
and there a medical man has secured a seat in the House of 
Commons. We do not admit that it would be a very 
terrible evil, in a social sense, if even a larger number 

\of practitioners of medicine had achieved socio-political 
| greatness, but looking to the extreme paucity of the list 
| of medical men who write M.P. or J.P. after their names, 
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best interests of the community. Our contemporary may 
lismiss this cause of anxiety in so far as it can be 
rationally held to have any real existence. That some- 
thing may have been gained in politico-social prestige 
by the medical profession as a body during the last fifty 
years is indeed possible, but the reflection can scarcely 
have been suggested by Sir Henry ACLAND’s address, 
for the President of the Medical Council is of opinion that 
the internal struggles, not to say wranglings, of medical 
men in connexion with the development of the work of 
education have not tended to advance the interests of that 
body either socially or politically, but, on the contrary, that 
there has been “some loss of character to our profession.” 
We fear the President is nearer the truth than the Saturday 
Review. In fact, we are in nowise puffed up with pride at 
our present position, and we do not think the profession is 
in excelsis, There is much—very much—to be accomplished 
before a body of men so well qualified to play an important 
part in the business of government and to advance the best 
interests of the nation, as the medical profession undoubtedly 
is, can properly assert and make good its really strong claims 
to public recognition. Had there not been extraordinary, and, 
as it would appear, inexplicable blundering in our policy, we 
should long ago have writ the maxim Salus populi suprema 
ler, which the Saturday Review adopts as the text of the 
remarkable article to which we are alluding, so large on the 
annals of our country that no question could possibly be 
held to exist as to the adequate recognition of the profession 
by which salus populi is chiefly promoted. There is, in 
truth, something astounding in the neglect and contumacy 
with which medical opinion is treated by statesmen in this 
country. The affectation of superiority on the part of the 
commercial sections of the community, tolerated by the 
common sense of the people, is one of the most convincing 
proofs that we, of England, have as yet no solid ground for 
the pretension toa front place in the intelligence of nations. 
in no other of the more enlightened nationalities are medical 
men so lightly esteemed or so grudgingly recognised as a 
power in the State as in our own country, the felicitations 
of the Saturday Review notwithstanding. 








Annotations, 


“Ne quid nimis.” 


THE FELLOWS AND MEMBERS OF THE COLLEGE 
OF SURGEONS. 


Ir will be remembered that at the general meeting of the 
Fellows and Members of the Royal College of Surgeons in 
November last, the following resolutions were carried by 
overwhelming majorities:—1l. That in the opinion of this 
meeting it would conduce to the welfare of the Royal 
College of Surgeons, and would tend to promote the 
interests of medical polity and education—(i.) if Members 
of the College were empowered to take part (separately or 
conjointly with the Fellows) in the election of members of 
the Council ; (ii.) if Members of the College were eligible to 
sit in the Council, provided (a) that no Member of the 
College shall be entitled to vote till he have been such Mem- 
ber for a period of ten years; (J) that no Member of the 
College shall be eligible to sit in the Council till he 
have been such Member for a period of twenty years; 





and (c) that not more than one-fourth of the Council shall 
consist of Members of the College who are not also Fellows. 
2. That, with a view to give effect to the recommendations 
in the foregoing resolution, the Council is hereby respect- 
fully requested to empower certain members of its body to 
meet and confer with representatives of the Association of 
Fellows and of the Association of Members, together with, 
if necessary, an equal number of Fellows and Members who 
may not belong to either of the associations, to be selected 
in any manner satisfactory to the Council. The Council of 
the College, at a meeting in January of this year, appears 
to have taken these two resolutions into consideration with 
the result that the following motion was carried: “That, 
although the Council is not prepared to give effect to the 
recommendation contained in the first resolution carried at 
the meeting of the Fellows and Members held at the College 
on Nov, 4th, 1886, the Council is prepared to act upon the 
second resolution, so far as to appoint a small committee to 
confer on the subjects of the first resolution with represen- 
tatives appointed by the Association of Fellows and the Asso- 
ciation of Members.” We now hear that a joint meeting of 
delegates from the two Associations has been he'd to con 
sider this resolution of the Council, and that they have 
unanimously passed the following resolution :— 

“That considering that the Council has laid down as a 
condition of a conference that it is not prepared to give 
effect to the recommendation contained in the first resolu- 
tion carried at the meeting of Fellows and Members held at 
the College on Nov. 4th, 1886, no useful purpose is likely to 
be served by a conference on these subjects with repre- 
sentatives of the Associations of Fellows and of Members; 
but if the Council will withdraw this condition, both Associa- 
tions will be happy to appoint delegates to meet a committee 
of the Council.” 

This resolution was forwarded to the College of Surgeons, 
and will, we understand, be brought before the Council 
at its next meeting on March 10th. The Council of the 
College must haye strangely misunderstood the signi- 
ficance of the resolutions of the Fellows and Members, 
or it would scarcely have passed the resolution we have 
just referred to. For, on the face of it, a conference with 
delegates from the two Associations, could be of no use, 
seeing that the Council has already agreed not to accept the 
recommendations made to it. After having heard the ques- 
tions fully discussed in public meeting, a few delegates from 
the two Associations could hardly have added anything 
new or weighty to the arguments already advanced, 
and hence no good could possibly have resulted from 
a conference after the Council had decided not to move 
in the direction asked for by the general meeting. The 
Associations have very properly declined such a meeting, 
and matters, we presume, must now take their course. The 
petition of the Members now contains nearly 5000 signa- 
tures; the sooner it is presented the better its chance 
of being favourably considered. 


PAROXYSMAL HAEMOGLOBINURIA IN SWEDEN. 

Dr. R, Bruzextus, writing in the Nordiskt Medicinskt 
Arkiv on paroxysmal hemoglobinuria, gives an account of 
the only three cases he has seen in the course of a long 
period of practice. These are the only ones which have been 
published by a Swedish practitioner, and in Norway only 
two cases have been reported. Of all countries, England, 
he remarks, appears to have produced the greatest numberof 
instances of this affection. The first caseis that of a woman 
who, at the age of twenty-seven, after exposure to cold, ex- 
perienced slight rigors, painin the sacral region, pruritus, and 
urticaria. These attacks returned the next four years, and 
then there occurred a very marked attack, with a rigor, 
urticaria, jaundice, and hemoglobinuria, Subsequently 
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similar attacks were noted, the severity of which appeared 
to be directly proportional to the amount of exposure to 
cold which caused them. The patient was peculiarly sen- 
sitive to cold—eg., the contact of the hand with the 
cold window for a few minutes brought out urticaria, 
with pricking and itching sensations. During the attacks 
there were marked crises, with rigors, pyrexia (39°5° C.), 
sweats, pain in the sacral region, urticaria, jaundice, and 
highly coloured urine containing hemoglobin, casts, and 
albumen, but no red corpuscles. At the end of from 
three to eight hours the fever disappeared, the urine 
regaining gradually its normal characters. There were also 
other attacks of a milder nature. The microscopic examina- 
tion of the blood during the attacks failed to discover any 
evidence of the destruction of the red blood-corpuscles, 
while the spectroscope revealed the presence of hemoglobin 
in the plasma. Twelve years after the first attack the 
author saw the patient again. She had not had any 
marked attack during the previous three years, having 
carefully avoided all exposure to cold. The second case 
was that of a man aged fifty-two, who five years previously 
had been seized with an attack of hemoglobinuria after 
exposure to cold air, and who subsequently always suffered 
from similar attacks on any exposure. No treatment proved 
of any avail. The man died ultimately of disease of the heart. 
No signs of syphilis could be detected. The third case was 
that of a man aged seventy-one, who had had this disease 
for two years. He died of acute pneumonia, Dr, Bruzelius 


considers paroxysmal hemoglobinuria to be a biood disease, 
the destruction of the corpuscles taking place in the organs 
of circulation, and not only in the kidneys, as was supposed 
by Rosenbach. 
hemoglobinuria was refrigeration of the body. 


In each case the immediate cause of the 
Other 
observers have, however, reported fatigue as the cause. 
Murri and Schumacher look upon syphilis as the real cause 
of the disease, but in only one of the present cases was 
there any sign of syphilis. 


UNIVERSITY COLLEGE AND A TEACHING 
UNIVERSITY FOR LONDON. 


Tue annual general meeting of the members of Univer- 
sity College, held on the 23rd inst., was rendered especially 
important by the adoption of the resolution passed by the 
Council, or governing body, of University College in favour 
of “the organisation of a Teaching University in and for 
London, with Faculties of Arts, Sciences, Medicine, and 
Laws,” and the defeat of the recent resolution of the Senate, 
or professorial staff, in approval of an “ application for 
the grant of a Charter to an academical body, of which 
University College should be the first constituent, such 
Charter to give the right of conferring degrees in Arts 
and Science only.” Professor Lankester has strongly 
urged the adoption of the latter course, by comnron 
agreement with King’s College, if the authorities of 
that institution so desire, and the precedent of Victoria 
University is in its favour, but his colleagues are obviously 
more desirous of obtcining the wider opportunities afforded 
on the basis originally laid down by Sir George Young’s 
organisation. We fear lest the scheme may lose in intensity 
and cohesion whatever it may gain in other respects, by 
throwing the net so wide. It seems to us that a conjunction 
of the Arts and Science Faculties of King’s and Univer- 
sity Colleges (reserving power for the after-admission of 
other bodies and colleges) might have formed a combination 
with the Royal Colleges of Physicians and Surgeons as a 
Medical Faculty, which would have served as an admir- 
able basis for a true academical university. For some 
such plan very strong support from without as well as 
from within the profession would have been forthcom- 
ing, and legal difficulties which might ‘hinder the ob- 





taining of a Charter for the two Royal Colleges only for 
granting medical degrees would easily have been overcome, 
A greater difficulty will probably be experienced in a com- 
biaation between the Royal Colleges and the Executive 
Committee of a Teaching University, which has no real 
existence except in the Faculties of King’s and University 
Colleges, than by the more direct and simple plan. The 
Royal Colleges are not likely to yield the control of 
medical teaching and medical examinations to a third body, 
over which they will only be able to exercise an indirect 
and a limited authority, and this will be the great obstacle 
to Sir G. Young’s scheme, and far outweigh the considerg~ 
tions involved in the hostility of the University of London 
towards the more definite proposition. The Council of Legal 
Education has shown no desire to be approached by a body 
desirous of giving degrees in Laws; and we can scarcely 
expect the Colleges of Physicians and Surgeons to look more 
kindly on it when proposing to control the conditions for the 
conferring of degrees in Medicine. Some compromise must 
be arrived at by the executives of the two organisations, 
and the Crown will look more favourably on a united appli- 
cation for power to confer degrees in all Faculties than on 
two separate, and to some extent antagonistic, proposals— 
one in all Faculties, and the other only in Medicine. 


PROFESSOR VIRCHOW ON MYXCEDEMA. 


Ir is a curious and interesting fact that the condition 
with which we have been familiar in this country for the 
past ten years under the name “ myxcedema” is almost 
unknown in Germany, the home of scientific medicine. 
The clinical characters of the condition are so obvious 
that it was a matter of some surprise when Dr. Ord 
first formulated them (following, it will be remembered, 
Sir W. Gull’s observations on the “Cretinoid State in 
Women”) that the cases should have been overlooked, 
To German physicians the present state of ignorance 
is the more significant, as it indicates a lack of know- 
ledge of English literature, which is hardly recipro- 
cated. In France the subject has been more studied, 
and M. Charcot some years ago suggested the alterna- 
tive title of “cachexie pachydermique ” as descriptive 
of it. Professor Virchow has, therefore, done a real service 
in introducing the subject of myxcedema to the Medica} 
Society of Berlin, of which he is President (see Berl. Klin. 
Woch., 1887, No. 8). He said that although the London 
Clinical Society had collected details of 110 cases, and many 
had been published in France, there were records in Ger- 
many of but two or three cases, and these of quite recent 
date. In hie visit to London last October he enjoyed 
opportunities, especially at St. Thomas’s Hospital and the 
Brown Institution, of becoming familiar with the disease; 
and his address was largely taken up with the interesting 
subject of its pathology as investigated by Professor 
Horsley. He had been convinced from inspection of Pro- 
fessor Horsley’s preparations of the truth of his statement 
that lymphoid tissue occurs in the thyroid body; but, 
although accepting the fact that the blood in the thyroid 
veins is 7 per cent. richer in leucocytes than that in the 
corresponding arteries, he hinted that this difference may 
be explained by the slower current in the veins, and did 
not consider the lymphoid tissue to be adequate to 
entitle the organ to be considered of h»mopoietic nature. 
As to the nature of a myxcedema, he pointed out that 
adipose tissue, when atrophying, undergoes mucoid change 
—a reversion to the fetal state; but that myxedema 
is not a mere atrophic change. On the other hand, it 
is the outcome of an active process of cell growth in 
the cutaneous and subcutaneous connective tissue, with 
increased bulk, whilst the superficial layers of the cutis 
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are not involved, It resembles an inflammatory rather 
than an active process, and he was reminded of the 
similarity to the condition of phlegmasia alba dolens, or 
pachydermia. The experimental and chemical researches 
of Horsley and Haliburton, which prove that extirpa- 
tion of the thyroid is followed by an increase of 
mucin in the blood, tissues, and secretions—a condition 
of “ myxcemia ”—form a distinct advance in the know- 
ledge of the subject; but Professor Virchow expressed 
himself with caution upon the theory of the function 
of the thyroid propounded by Horsley upon these 
results. Nor does the histology of myxcedema bear out 
the notion of its being mainly a condition due to 
retention of mucin; on the contrary, it points to an 
active irritative process. Professor Virchow next passed to 
consider the relations between myxcedema and cretinism, 
and again cited Professor Horsley’s experiments on 
monkeys, which in a few weeks after thyroidectomy 
passed through a series of stages — neurotic, mucinoid 
and atrophic—to death; and where, after exclusion of any 
nerve lesion, the phenomena were attributed to perverted 
nutritional changes. He called to mind the ill effects, 
noted long ago, of the too rapid wasting of the thyroid 
under treatment of goitre by iodine—effects attributed by 
some to iodism, but considered by Virchow himself (Gesch- 
wiilste, i, 114) to be due to the “goitrous cachexia.” He 
discussed the association between goitre and cretinism, and 
between so-called “congenital rickets” and cretinism, with 
especial reference to myxcedema, adducing s)me interesting 
facts, such as that of two infants, subjects of “ congenital 
nekets”: one presented the characters of myxcedema, and 
had an abnormally large thyroid; the other was small and 
atrophied, having no myxcedematous characters, but having 
extreme atrophy of the thyroid, such as described by Ord in 
myxedema, He also referred to Kiister’s observation upon 
“cachexia strumipriva,” and glanced at the subject of 
exophthalmic goitre, more by way of contrast than as 
illustrating any relationship between Graves’ disease and 
myxcedema; and he concluded by admitting that although 
the part played by the thyroid body in myxcedema was not 
yet proved, it was a subject worthy of careful study. 
Professor Ewald, who spoke on the conclusion of Professor 
Virchow’s paper, preferred “cachexia pachydermica” to 
the term “myxcedema,” and suggested that in Horsley’s 
experiments the increase of mucus in the salivary secre- 
tion was attributable to injury to the sympathetic 
during the operation of extirpation of the thyroid. He 
mentioned that recently Schiff and Herzen had observed 
spasmodic affections suggestive of cortical irritation to 
follow extirpation of the thyroid, whilst Albertoni and 
Tizzoni had noticed a great diminution in the blood- 
capacity for oxygen; and he considered that such varied 
results proved how far we are from a knowledge of the 
functions of the thyroid. Drs. Wolff and Bergmann also 
spoke, their remarks being mainly directed to the effect of 
partial thyroidectomy in producing atrophy of the remainder 
of the body—a result which does not obtain in experiments 
on the healthy organ. 


THE ASYLUM-BUILDING MANIA IN SCOTLAND. 


Ir is said of the Scotch that they have a keen eye to 
economy. No one would think so to observe the growing 
passion for huge asylums north of the Tweed, if it were not 
& recognised fact that asylum-building is distinctly a mania. 
If it were not so, a clear-headed and far-sighted people 
would never be so infatuated as to squander many hundreds 
of thousands of pounds every year, as we do, in seeking 
refuges for the insane, instead of providing hospitals of 
moderate size for their rapid cure. It is not too much to 
say that fully one-half of the lunecy in the United Kingdom 
8 really factitious. Our laws and our asylum system 





directly tend to the cultivation of mental disease in its 
chronic forms, The obstacles which the law—in its bene- 
voleut imbecility—throws in the way of prompt treatment, 
and the practice of herding the insane in vast caravanserai, 
and treating them in classes instead of individually, combine 
to render rapid recovery improbable, There can be no radical 
change in these respects until fine lesions of the brain are, 
like coarse lesions, held to constitute ordinary disease. It 
is the separation of physical disease with mind (i.e., brain) 
symptoms from physical disease without what are arbi- 
trarily called mental phenomena—albeit there may be 
delirium, and impulsive or even delusional excitement— 
that creates the anomaly and entails all the mischief 
and failure. We heartily sympathise with ratepayers groan- 
ing under the influence of “ further lunatic asylum accom- 
modation,” and only wish they had the courage to put a stop 
to it. 


EXTIRPATION OF THE SPLEEN. 


At the recent congress of Russian medical practitioners, 
Dr. A. G. Podrez, privat-docent in Kharkoff, read a paper on 
extirpation of the spleen, including the notes of a case in 
which he himself had recently performed this operation. 
The patient was a woman with ague-cake, associated with 
ascites and extreme cachexia. The operation was performed 
on the 22nd of November last; the patient subsequently 
went on well, being able to get up on Dec, 10th. The 
weight increased and the ascites disappeared. On the 16th, 
however, she had a rigor, and the urine contained a large 
quantity of albumen and hyaline casts, Death occurred on 
the 27th, and was due, as shown by the necropsy, to diffuse 
parenchymatous nephritis. The total number of cases of 
extirpation of the spleen collected by Dr, Podrez (including 
his own) is forty-two. Of these one was performed in 1549 
by Saccharelli, and one in 1711. The rest all belong to the 
present century. If his own case is reckoned as a recovery, 
the mortality is 73 per cent.; if otherwise, the mortality is 
76; the recoveries being twelve or eleven out of the forty- 
two cases, according as this is or is not reckoned as belong- 
ing to that category. The cause of the eleven deaths was 
septicemia in one case, peritonitis in one case, and hemor- 
rhage either during or shortly after the operation in all the 
others. Dr. Podrez thinks that an improved method of per- 
forming the operation is required in order to obviate the 
tendency to hemorrhage. It is also to be desired that, by 
means of further observations, the indications for the opera- 
tion in cases of enlarged spleen associated with both ague 
and leukemia may be defined. 


SANITARY SCIENCE. 


In a lecture on Sanitary Science with which Dr, Edward 
Seaton recently inaugurated his lectures on Public Health 
at St. Thomas’s Hospital, the point was insisted on that the 
advocacy of cleanliness was not the sole object of sanitary 
workers. The enforcement of cleanliness has undoubtedly 
done much to improve the public health, but there is too 
much tendency at the present time to forget that for the 
prevention of disease much more is necessary. Our know- 
ledge of its causes is still in its infancy, and until these 
causes are fully understood it is impossible to define the 
means by which it shall be prevented. To rely upon 
cleanliness alone is, therefore, to neglect other conditions 
which are often far more potent for evil. Dr. Seaton’s 
protest is certainly timely. We freely join with him in the 
desire to see the dcctrine of cleanliness generally accepted, 
but we none the less accept his view that this is not a 
panacea for all human ills. Every year emphasises this 
opinion, and teaches us that many maladies, and especially 
some of those which are of a communicable character, have 
less to do with filth as a cause than was formerly supposed. 
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The recent investigations of Mr. W. H. Power have shown 
this forcibly, and lead us to hope that sanitary science 
has before it much greater triumphs than those which have 
already been attained. It is not many years ago that the 
public were taught that all that could be known was already 
discovered, and that the use of a two-foot rule was now all 
that was required for the purposes of sanitary adminis- 
tration. It is this view which the public is but too willing 
to accept; its teachers are not always those who are 
workers, and it is well that it should be reminded from 
time to time that sanitary science must necessarily be 
progressive. We trust Dr. Seaton’s protest will be heard 
outside his class. 


THE ROYAL ASYLUM OF ST. ANNE’S SOCIETY. 


In the year 1702, the first year of the reign of Queen 
Anne, a few benevolent persons, amongst whom were the 
excellent and pious Dr. Bray and Mr. R, Nelson, formed 
themselves into a society for clothing and educating twelve 
boys, the sons of parents reduced to a necessitous condition. 
In 1790 the St. Anne’s Society established a girl’s school in 
connexion with the town establishment. The good work 
has prospered, and the Society has enlarged its sphere of 
usefulness and benevolence, so that now the establishment 
consists of a governess and master, thirty boys, and thirty 
girls, Besides this town school, which is open to children 
living within two miles of its building, there is a country 
asylum, and lately some new schools have been erected at 
Redhill for the accommodation of 400 children. The insti- 
tution has special claims on the medical profession, for 
many of the benefited are the children of medical men. 
The same kind and generous friend who has already founded 
three perpetual presentations to this institution for the orphan 
daughters of distressed medical practitioners has this year 
added a fourth, and this presentation, like the others, is in 
the hands of the Royal Medical Benevolent College. The 
annual festival was held on Tuesday last, and the report of 
the Committee showed that excellent management prevails, 
for the institution pays its way, though it is unendowed 
and without any permanent income. The secretary is Mr. 
R, H. Evans, and the offices are situated at 58, Gracechurch- 
street, where donations may be sent. 


THE CONTAGIOUS DISEASES ACTS IN 
QUEENSLAND. 


ON Oct. 1st, 1886, a motion for the repeal of the Contagious 
Diseases Acts in Queensland, which was one of the first of the 
British dependencies to follow England’s example in passing 
them, was moved in the Parliament held in Brisbane. It 
was only carried by the casting vote of the Speaker, in a 
thinly-attended House, there being but thirty-one members 
present, In consequence of this the Premier of Queensland 
has wisely, as we think, decided not to act on it, especially 
as many members were absent who would have opposed the 
motion. The next session will commence in June, when the 
subject will again be brought forward. From the report of the 
proceedings in the official “ Parliamentary Debates” it would 
appear that the opponents raised all the old stale objections, 
but fortunately those who supported the Acts were fortified 
with replies to them in the series of articles which were 
recently published in Tuk Lancet, enabling the Premier 
and those who agreed with him to refute completely every 
one of these objections. It would indeed be unwise were 
Queensland to repeat the mistake of the mother country, 
more especially in view of the experience of other colonies. 
Only last week it was noticed in our columns that the 
authorities of two of the districts in the southern counties 
formerly protected by the Acts were about to appoint 
a deputation to wait upon the Local Government Board 


with the view of urging upon the President the 
restoration of the Acts. Reports from all the other dis- 
tricts show that the repeal of the Acts has proved 
disastrous in the extreme. It has been found necessary to 
reinforce them in and around the vicinity of Cape Town, in 
consequence of the fearful spread of venereal diseases, and 
notably of severe forms of syphilis among both the native 
and European population. A like result followed the 
repeal of similar Acts in Malta, Bombay, and other colonial 
places, and judging from what has been effected by the 
Acts in Queensland, it is very clear that their repeal would 
be a retrograde step to be much regretted subsequently, 
All the arguments were as usual in favonr of the Acts; 
the case of the opposite side was not argument, but 
sentiment of the weakest character. The question, after 
all, is—Are common prostitutes in Queensland or else- 
where to be permitted to spread these diseases broadcast 
without let or hindrance? Those who would answer in 
the affirmative cannot justify themselves as humanitarians, 
either to the unfortunate women themselves or to their 
victims, who, as has been repeatedly shown, are not only 
vicious men, but innocent wives and children. Those who, 
on the other hand, would wish to prevent the spread of these 
loathsome diseases will find no better means of doing so than 
the Acts of 1866 and 1869, which, so far from being specimens 
of hasty legislation, as has been so recklessly asserted, give 
evidence of such care in their framing as to be scarcely 
capable of improvement. 


THE INTERNATIONAL MEDICAL CONGRESS. 


We hear on the best authority that several of the 
Transatlantic steamboat companies are prepared to make 
considerable reductions in their fares to medical men 
attending the International Medical Congress to be held at 
Washington in September next. The Hamburg American 
Steamship Company offers a first-class return ticket for 
£18, whilst the Royal Netherland will provide similar 
accommodation for £16. The Red Star line will give a 
return ticket from Antwerp to New York for £20. The 
Inman line, whose steamers are among the largest and 
fastest on the Atlantic, will also efford every accommodation 
to passengers at reduced fares; but the Cunard have 
declined to entertain the overtures which have been made to 
them. Ladies accompanied by members will also be taken 
on favourable terms. The hotel expenses, everything in- 
cluded, need not exceed from twelve to sixteen shillings a 
day: so that it will be possible for members of the Congress 
to attend the meeting for about twenty-five guineas a head. 
Messrs. Thos. Cook and Son, of Ludgate-circus, and 261, 
Broadway, New York, have issued a circular of round tours 
through the United States, at fares which are extremely 
moderate. 


WOMEN DENTISTS. 


Tur Committee of the National Dental Hospital have 
resolved to admit registered female medical students to the 
practice of the hospital; moreover, we find upon looking 
through the Denta! Register which is issued by the Medical 
Council the names of twenty-two women, sixteen of whom 
are practising in England, two in Scotland, and four in the 
colonies. All these are registered on the ground of being 
in practice before the passing of the Dentists Act. The 
College of Surgeons of Edinburgh have also decided to 
admit women to the examination for the licence in Dental 
Surgery, but we believe so far none have applied. The 
question arises—are women fit to be dentists? A great deal 
has been written and said recently about the ill effects of 
those occupations for women which necessitate lony-con- 
tinued standing, and how much worse must it be when to 





the standing is added the strained and cramped position 
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necessitated in stopping, which takes up the greatest part 
of the time of the dentist of the present day. That the 
long-continued confined position is a severe strain is shown 
by the occasional occurrence of neuralgia of the anterior 
crural or external cutaneous nerves of the leg, which is 
known by the name of “the dentist’s leg.” We think that 
women must often fail in extracting teeth from sheer want 
of muscular power. Again, in mechanical ideas women are 
particularly wanting, a fact perhaps due to their training, 
but nevertheless a fact; and in what department of den- 
tistry does not mechanics play a large part ? 


WEST DERBY INFECTIOUS HOSPITAL. 


THE West Derby Local Board of Health find themselves 
confronted with a good deal of opposition in their efforts to 
provide their district with a hospital for the isolation of 
first attacks from infectious diseases. The difficulty as to 
site is one that has to be faced nearly everywhere, for such 
hospitals and similar institutions are never regarded as 
desirable neighbours. The last phase of the proceedings in 
West Derby is, however, an unfortunate one, for a body of 
the ratepayers demand that, instead of having a hospital in 
their own district, they should send all their cases to the 
Bootle Hospital. Such a plan is by no means a good one. 
The principal object which a sanitary authority should hold 
in view is to secure the earliest possible isolation, and since 
many people who would willingly enter a hospital in their 
own district naturally object to be sent off into another 
for the protection of their neighbours, it is as a rule to 
be desired that urban districts should possess their own 
hospitals. This view seems to have been enforced by 
Lr. Glazebrook at a recent meeting, but some of his remarks 
were not received with the attention they deserved. 


ON RENAL SECRETION IN THE FCETUS AND THE 
FORMATION OF LIQUOR AMNII. 


KRUKENBERG (Arch. f. Gyn., xxvi., p. 258) reviews the 
recent contributions to this subject, and defends his own 
opinion that no constant or considerable activity of the 
kidneys exists during foetal life. Wiener, who takes an 
opposite view, bases his opinion on experiments made by 
injecting various substances. In one case he injected 
sulphindigotate of soda under the skin of a foetus, and found 
the uriniferous tubules of an intensely blue colour, blue urine 
being present in the foetal bladder. Cohnstein and Zuntz, on 
the other hand, have shown that in fcetal sheep the arterial 
pressure is scarcely half of what it is post partum, so that 
the conditions of the circulation are unfavourable to renal 
activity. Krukenberg replies to Wiener’s arguments by 
pointing out that no conclusion as to physiological processes 
can be drawn from any experiments by which the foetus is 
placed under abnormal conditions, as it is when substances 
such as sulphindigotate of soda are injected. Krukenberg 
then proceeds to discuss the question how potassium iodide 
or other soluble substances pass into the liquor amnii. His 
earlier view was that at the end of pregnancy iodide of 
potassium passed through the foetal membranes into the 
liquor amnii, and this view was in harmony with the fact 
that the salt was absent from all the organs of the footus 
except the stomach, into which it could have passed by 
being swallowed. In his recent experiments, however, 
he found that the contents of the stomach might give the 
iodine reaction even when the liquor amnii did not—a result 
which appeared opposed to his former belief, and suggested 
the possibility of its passing from the foetus (through the 
cord or placenta) into the liquor amnii. But on making 
further experiments he thinks his original view the most 
probable, while modifying it to the extent of believing that 
it is only towards the end of gestation that the iodide passes 





into the liquor amnii—i.e., at a time when the membranes 
become permeable. This view is greatly strengthened by 
comparative experiments made on guinea-pigs and rabbits. 
He chose these animals owing to the great difference in the 
thickness of their fetal membranes, and found that when 
thick the iodide did not pass into the liquor amnii, while it 
did so when the membranes were thin. Similar results were 
obtained from experiments on dogs and cats. Krukenberg was 
further led to the discovery that amongst the fetal mem- 
branes the ectodermic layers are those that offer most 
obstruction to iodide of potassium transuding into the 
liquor amnii, and that it is only towards the end of gesta- 
tion, when those ectodermic layers become thin, that the salt 
can pass. His former view—that it passes through the 
foetal membranes—is therefore confirmed. The experiments 
above referred to were made on lower animals, but there is 
every ground for believing the results to be applicable to 
man. 


THE ETIOLOGY OF FOGS. 


Mr. Joun AITKEn’s theory of fogs is gaining credence, and 
it is certainly one that has much to recommend it. There 
can be no question that it covers the ground better than 
any cther. As our readers are aware, Mr. Aitken attributes 
the production of mists, fogs, and rain to the presence of 
particles of solid matter in the atmosphere. Professor 
Tyndall was the first to demonstrate how the atmosphere 
could be filtered, and to show it in a comparatively pure 
state. Mr. Aitken is of opinion that water vapour clings to 
and condenses on these particles, either bringing them down 
as rain, or remaining suspended with them as mist or fog, 
Chloride of sodium derived from the sea is the most extensive 
fog producer, but sulphur is the common base of town fogs; 
and he suggests that it is well that it should be so, because 
the sulphur has an antiseptic effect on the stagnant air, and 
saves us from worse evils than fog. This is good news 
to the sufferers from an annoyance which, if the theory 
broached be true, cannot possibly be got rid of, There 
is no special cause of uneasiness as to the sulphur fogs, and, 
on the whole, they are blessings in thick disguise, We may 
therefore go on throwing our three hundred and forty-seven 
tons of sulphur in the air every winter's day in London, 
not only with impunity, but with something of a sanitary 
pride in the achievement, because if we did not thus dis- 
infect the stagnant atmosphere matters might be worse 
with us than they are at present. All the same, if we 
strained our smoke a little so as to get rid of the dirty 
carbon, it would be more cleanly, and altogether better 
for us. 


MEDICAL ADVICE THROUGH NEWSPAPERS. 


THRE is a growing tendency to the use of newspapers 
—not religious newspapers only—as media for giving 
prescriptions and medical advice to the public. Thus, 
in a letter in the Weekly Times and Echo, Mr. T. RB. 
Allinson, L.K.C.P. Edin., “Medical (sic) Editor of the 
Weekly Times and Echo,” thanks those who have written 
words of cheer, &c. He is glad to know that he 
has been of great service in bringing before his readers 
means whereby they have attained good health. Many 
have desired to see the worthy licentiate, because they have 
tried the ordinary drug doctor and have often been worse 
for their pains. He only asks his readers to help him by 
circulating the Weekly Times and Echo. He tells his readers 
his hours for consultation. But this is only benevolently 
to save his time and theirs. In a similar spirit, no doubt, 
he proposes to educate the people, and the doctors will 
either have to follow or—lose their incomes! We see 
indications of the same tendency even in quarters where 
we should have expected better things. For instance, 
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just now in the case of Ealing, where the public has been 
agitated with a severe outbreak of diphtheria, not only are 
the local papers flooded with speculations as to the scientific 
explanation of outbreaks of diphtheria, but some medical 
practitioners describe their treatment in detail. It may be 
well to discuss in the newspapers the sanitation of dairies 
and of cows, but the attempt to describe the niceties of 
medical treatment is to be deprecated. 


THE DANGERS OF CHILD LIFE. 


On the 21st inst. Dr. Tatham, medical officer of health for 
the borough, delivered an address at Salford on this subject. 
Of all the children born in the neighbourhood, Dr. Tatham 
statel that one-fifth die before attaining the age of one 
year. The proportion of infant deaths per 1000 births for 
the whole of Eogland and Wales is about 130; in the Green- 
gate district of Salford it exceeds 200. In Salford aione 
1200 children die annually from the following causes: 
measles, 30-40 ; whooping-cough, 50-70; diarrhcea, 100-200, 
or more; consumption, 180-200; premature birth, 80-120 ; 
convulsions 150-200, lung diseases 100-300; whilst about 
100 are found dead in bed, suffocated or overlain. Such a 
state of things was unnatural, and he desired to secure the 
©o-operation of his hearers in reducing this excessive mor- 
tality. Dr. Tatham then discussed the causes of some of the 
diseases which are particularly fatal to children, and 
remarked that human life is of more value than that of sheep 
or pigs, and legislators ought to recognise this, and to see 
that means are adopted for the protection of human life, not 
less stringent than those already in force for the protection 
of cattle. 


THE USE OF TOWN REFUSE IN ROAD-MAKING. 


A pEcrston has been come to by the corporation of 
Cardiff which is of considerable importance. It relates to 
the employment of the town refuse in making roadways. 
{t appears that two years ago similar refuse was used in 
the construction of newly formed roadways in a low-lying 
<dlistrict, where it was necessary that the roads should be con- 
siderably raised, and, according to the information before us, 
this is stated to have received the assent of the medical officer 
of health, subject to the surface and the sides of the road- 
ways being constructed of marine clay, an arrangement 
intended hermetically to seal in any possible harm that might 
arise. We have not the full reports to refer to, but, so far 
as we can judge, the intention to extend this practice was 
recently preceded by an inquiry by the borough analyst, who 
emphatically condemns it. He has found that the roads in 
juestion, when opened up for the purpose, were wet, full of 
bacilli, and likely to cause serious evils, and so far from 
emanations being prevented from passing to adjoining 
houses, it has to be remembered that the lateral clay band, 
which rises to the height of the pavements, has to be 
intersected along its course by drain and other pipes. 
In short, any such hermetically sealing as was intended 
is practically impossible. Notwithstanding this, and appa- 
rently with the concurrence of the borough surveyor, it 
is announced in the South Wales Daily News that the 
Council have voted in favour of continuing a similar 
practice. On the subject generally, we may call to mind 
the report which was prepared for the borough of Liver- 
pool in 1871 by Dr. Burdon Sanderson and the late 
Dr. Parkes They sought to ascertain what was the 
effect of time on the animal and vegetable matters which in 
such a town necessarily becomes mingled with so-called 
dry house refuse, and their object was to advise the cor- 
poration how far such refuse might without risk be utilised 
for the purpose of filling up inequalities in the ground. The 
results of that inquiry are set forth in a detailed report ; 





| but for our present purposes it will suffice to point out that 


it was ascertained that “the process of decay for all the 
most easily destructible matters,” including vegetable 
refuse, “is completed in three years,” and the conclusion ig 
drawn that “the vegetable and animal matter contained in 
the cinder refuse decays and disappears in about three 
years, and is virtually innocuous before that time.” Fecal 
matter is not referred to in this connexion, and there was, of 
course, no attempt to hinder the process of decomposition 
by any clay seal, hermetical or otherwise. Possibly, this 
conclusion may aid the Cardiff corporation in arriving at a 
decision which will still enable them to utilise the material 
referred to, and yet to do so without risk of causing injury 
to health. If such refuse could be properly stored at some 
depét for a period bordering on three years, it is probable 
that at the end of that time the borough analyst would no 
longer object to its being used forthe purposes indicated. 


CHOLERA IN AUSTRIA-HUNGARY. 


So far, there is no further report on the recent recurrence 
of cholera in Austria-Hungary. On Feb. 26th as many as 
twenty-five cases were stated to have occurred at Essegg, in 
Slavonia, seven of the attacks terminating fatally. This 
news was confirmed by further information on the 11th, to 
the effect that eleven out of eighteen patients had died there 
on the 10th. Essegg lies on the southern bank of the river 
Drau, just to the west of its junction with the Danube, and 
ali a point where the river forms the boundary between 
Hungary and Slavonia. A large number of villages in 
Hungary were the seat of cholera in 1886, and it has all 
along been feared that, if any recurrence of the disease 
were to take place this year, its first appearance would be 
in this direction, 


THE CUSTODY OF PERSONS ALLEGED TO BE 
LUNATICS. 


THE law ought to define the conditions under which 
a person alleged to be a lunatic and giving trouble to those 
around, and say where, and how, he is to be protected during 
the delay so unwisely necessitated by legal enactment before 
such a person can be placed in an asylum. Meanwhile, we 
are not disposed to urge medical practitioners to go out of 
their way to help magistrates out of their difficulty in dealing 
with such cases, It would be far better policy, and conduce 
to the best interests of both the sane and insane, if matters 
were left to take their course, so that the defects of the 
law as it stands might, just now, be seen in their true 
aspect. 


EXPERIMENTAL ALBUMINURIA. 


ScHrerper finds (Arch. f. Erp. Path, u. Pharm., 1885-6; 
abstr. by Sabli in Fortschritte der Medicin, 1887, No. 2) that 
albuminuria may be artificially induced by compression of 
the thorax, the duration of the compression in young sub- 
jects needing to be only one minute and a half to produce the 
effect. The quantity of albumen is variable, but the time 
during which the albuminuria lasts varies directly with the 
duration of the compression. In one case hyaline casts, and in 
another blood-corpuscles were found in the urine. Schreiber 
refers the albuminuria under such conditions to stasis of the 
pulmonary circulation from diminution of the negative 
thoracic pressure, diminution of the normal difference in 
pressure between the pulmonary capillaries and left auricle, 
diminution of the vascular area in the lungs, and correspond- 
ing diminution of respiratory changes. Ina second paper 
Schreiber describes the chemical characters of the albumen 
excreted in these cases, and gives cardiographic and sphyg- 
mographic tracings taken before and during the compression 
of the chest, which show a slight diminution in the fulness 
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of the peripheral arteries dnring the practice. Ophthalmo- 
scopical examination did not show any variation in the size 
of the retinal vessels. These facts rather tend to throw 
doubt on the explanation of the albuminuria first offered, 
especially as no dyspnoea, such as would be expected from 
pulmonary stasis, is produced by the degree of compression 
sufficient to induce albuminuria. 


FRENCH SURGICAL CONGRESS. 


Tux third meeting of the French Surgical Congress will 
be held in Paris in April of next year, the precise date 
of which has not been fixed, under the presidency of Pro- 
fessor Verneuil. The following questions, amongst others, 
are set down for discussion:—The treatment of gunshot 
wounds of the+viscera; the value of the radical cure of 
hernia; and chronic suppuration of the pleura, and its 
treatment. 


COLD AND THE TYPHOID BACILLUS. 


Dr. JoHNn S. Bruirnas sends a note to the Sanitary 
Engineer of Jan. 29th (New York) respecting the influence 
of cold upon the typhoid bacillus. He found that cultures 
could be obtained from water which, after inoculation with 
the bacillus, had been frozen for some hours, Evidently, 
Dr. Billings adds, the vitality of the typhoid bacillus is 
not destroyed by freezing. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 


Tue following deaths are announced :—Dr. Alois Geigel, 
Professor of Hygiene in the University of Wiirzburg, at the 
age of forty-five. Dr. Richarz, founder of the Bonn Lunatic 
Asylum, one of the most famous alienists in Germany, at 
the age of seventy-five. 


PORTUGUESE WORK ON RABIES. 


Dr. EpvARrDO ABREU, of the Royal Academy of Sciences 
of Lisbon, who was appointed by the Portuguese Government 
to examine into M. Pasteur’s treatment of hydrophobia has 
published a work upon rabies (a Raiva), in which, after 
describing the disease and referring copiously to the writings 
of observers in different countries, he gives the notes of the 
cases of Portuguese subjects who were sent to Paris, and also 
an account of some experiments made on rabbits (obtained 
from M, Pasteur) by himself. The work is, however, a rela- 
tion of facts, rather than a critique upon them. 


“ ERYTHROMELALGY.” 


Tue possibility of what has been spoken of as erythro- 
melalgy being related in some way to a local asphxyia is 
certainly deserving of consideration. A case of the kind is 
recorded in La France Médicale, No. 14. It is that of a female 
aged twenty-six, a patient in the Salpétriére. For eight 
years she had been subject to hysterical attacks of a classical 
description. The attacks had diminished in frequency the 
last two or three years, She had not suffered from an 
attack for more than three months, when she fatigued herself 
for several days in succession, after which she commenced 
to suffer with headache and byperssthesia of the skin, and 
went to bed in an agitated state. The next day her face was 
of scarlet hue, her eyes were injected, and she had beatings in 
the temples and violent palpitations, with severe occipital 
headache. At the same time she experienced smarting 
sensations on the back of the hands, and on the inner aspect 
of the thighs and arms. Ina few moments there appeared 
red patches in the before-mentioned parts of the skin; they 
were discrete, and looked like erysipelas or scarlatina. The 
patches were irregular, and not raised at the edges. The 
red skin was dry, and hotter by 1° C. than the unaffected 





areas. The erythematous areas were not painful, but were 
the seats of an insupportable smarting. Their duration was 
about two hours, Their disappearance was followed by 
sweating and the passage of a large quantity of urine. 


RECTAL GASEOUS MEDICATION FOR 
EMPHYSEMA. 


PurRsvuING the plan of M. Bergeon, MM. Renault and 
Thierry have employed lavements of carbonic acid gas in 
the treatment of emphysema complicated with catarrh. 
The number of observations has been but small. The general 
method of treatment was the same as that employed for the 
treatment of phthisis, but the sulphurous water was omitted. 
The results were remarkably satisfactory, especially as 
regards the relief of cough and shortness of breath, a daily 
lavement for a week or a fortnight being the usual course. 


FOREIGN UNIVERSITY INTELLIGENCE. | 


Bordeaux.—The chair of Chemistry is advertised as open 
to competition. 

Berlin.—The temporary charge of the Universitiy Clinic for 
Women in Artillerie-strasse, vacant by Professor Schroeder's 
death, has been given to Dr. Hofmeier, the chief assistant 
physician. 

Leipsic.—After having met with two refusals, the invita- 
tion of the University to fill the chair of Midwifery has been. 
accepted by Professor Zweifel of Erlangen. 

Moscow.—The new Clinic for Mental Diseases founded by 
Mdme. Morosoff has been formally opened. 

Zurich.—The number of medical students here is larger 
than at any other Swiss University, being 241. Berne has, 
however, the largest number of female students—viz., 42. 


Tue following are the names of the gentlemen who form 
the medical staff of the London Throat Hospital recently 
founded in Great Portland-street, W.:—W. McNeil Whistler, 
M.D.,M.R.C.P.; Edward Woakes, M.D. Lond.; George Stoker, 
M.K.Q.C.P.1.; W. H. Fenton-Jones, M.D., M.A. Oxon.; 
W. R. H. Stewart, F.R.C.S.; C. Coleman Jewell, M.B. Lond. ; 
Edward Law, M.D, Aural Surgeon, Dr. Woakes; Patho- 
logist, Dr. Jewell. 


WE have been requested to call attention to the fact that 
the meeting of the Pathological Society next week will be 
held on Thursday, March 3rd, instead of Tuesday, when the 
annual meeting of the Royal Medical and Chirurgical 
Society takes place. 


A voLuMeE of papers by the late Dr. Moxon, bearing the 
title of “Pilocereus Senilis,” is announced as ready for 
publication by Messrs. Sampson Low and Co. 


Dr. E. DruwMonp of Rome will, we understand, con- 
tribute to an early number of the Fortnightly Review a 
paper on the health of that city. 








Merropourran Hosrrran Saturpay Funp.—The 
first meeting for the present year of the delegates of this 
fund was held on the 19th inst., when the certificates of 
126 delegates were verified. 1t was resolved that the 
ladies’ collection should take place on June 25th, and that 
a series of meetings be organised with a view to secu 
for the Jubilee year such an amount as shall be worthy 
the working classes of London, and testify to their apprecia- 
tion of the hospitals and dispensaries of the metropolis. 
Invitations have been issued «o the officers of the Hospital 
Saturday movement in the provinces to attend a conference, 
to be held either in London or Birmingham during the 


ensuing summer, 
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VITAL STATISTICS, 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5772 births 
and 3736 deaths were registered during the week ending 
Feb. 19th. The annual death-rate in these towns, which had 
steadily declined in the preceding six weeks from 26'5 to 
19°5 per 1000, rose again last week to21'l. During the first 
seven weeks of the current quarter the death-rate in these 
towns averaged 221 per 1000, and was 23 below the 
mean rate in the corresponding periods of the ten years 
1877-86. The lowest rates in these towns last week were 
17:2 in Derby, 17-9 in Salford, 179 in Leicester, and 18'1 in 
Brighton. The rates in the other towns ranged upwards 
to 25°7 in Plymouth, 25°8 in Liverpool, 28°6 in Manchester, 
and 296 in Preston. The deaths referred to the principal 
zymotic diseases in the twenty-eight towns, which had 
declined in the preceding five weeks from 485 to 340, 
rose again last week to 371; theyincluded 125 from whooping- 
cough,107 from measles,47 from scarlet fever, 36 from diarrhcea, 
32 from diphtheria, 23 from “fever” (principally enteric), 
and only 1 from small-pox. The lowest death-rates from these 

rincipal zymoticdiseases were recorded last week in Brighton, 
Jerby and Leicester; and the highest rates in Bristol, 
Huddersfield, and Liverpool. The greatest mortality from 
whooping-cough occurred in Sunderland, Huddersfield, and 
Plymouth ; from measles in Hull, Huddersfield, and Liver- 
pool; from scarlet fever in Salford, Blackburn, and Bristol ; 
and from “fever” in Preston. The 32 deaths from diph- 
theria in the twenty-eight towns included 15 in London, 
3 in Portsmouth, 2 in Birkenhead, 2 in Liverpool, and 2 in 
Preston. Small-pox caused 1 death in Newcastle-upon- 
Tyne, but not one in London and its outer ring, or in any 
of the twenty-six other large provincial towns. Only 4 
small-pox patients were under treatment on Saturday last 
in the metropolitan hospitals receiving cases of this disease. 
The deaths referred to diseases of the respiratory organs in 
London, which had been 364 and 373 in the preceding two 
weeks, farther rose last week to 392, but were 149 below 
the corrected average. The causes of 95, or 2°5 per cent., of 
the deaths in the twenty-eight towns last week were not 
certified either by a registered medical practitioner or by a 
coroner. All the causes of death were duly certified in 
Bristol, Blackburn, Norwich, and in four other smaller 
towns. The largest proportions of uncertified deaths were 
registered in Brighton, Leicester, Salford, and Hull. 


HEALTH OF SCOTCH TOWNS, 


The annual rate of mortality in the eight Scotch towns, 
which had been 19°8 and 22-0 per 1000 in the preceding two 
weeks, further rose in the week ending Feb. 19th to 24:3; 
this rate exceeded by 32 the mean raie during the same 
week in the twenty-eight large English towns. The rates 
in the Scotch towns last week ranged from 13°7 in Greenock 
and 14°6 in Perth, to 266 in Aberdeen, 27 0 in Glasgow, and 
282 in Paisley. The 607 deaths in the eight towns last 
week showed a further increase of 57 upon the numbers 
returned in the preceding two weeks, and included 32 
which were referred to whooping-cough, 25 to scarlet fever, 
23 to measles, 14 to diarrhea, 5 to diphtheria, 4 to “ fever” 
(typhus, enteric, or simple), and not one to small-pox; 
in all 103 deaths resulted from these principal zymotic 
diseases, showing a further increase upon the 66 and 76 
returned in the previous two weeks. These 103 deaths 
were equal to an annual rate of 41 per 1000, which 
exceeded by 20 the mean rate from the same diseases 
in the twenty-eight English towns. The fatal cases 
of whooping-cough, which had been 19, 23, and 28 in the 
preceding three weeks, further rose last week to 32, of 
which 22 occurred in Glasgow, 4 in Aberdeen, and 3 in 
Edinburgh. The deaths from scarlet fever and from measles 
also showed a considerable further increase upon recent 
weekly numbers; the 25 fatal cases of scarlet fever included 
16 in Edinburgh, 5 in Glasgow, and 3 in Dundee; of the 
23 deaths from measles, 12 occurred in Glasgow and 9 in 
Aberdeen, The 14 deaths attributed to diarrhceea included 
7 in Glasgow, 3 in Dundee, and 3 in Aberdeen. Three of 
the 5 fatal cases of diphtheria and 2 of the 4 deaths from 
“fever,” were returned in Glasgow. The deaths referred 
to acute diseases of the respiratory organs in the eight towns, 
which had been 126 and 153 in the preceding two weeks, 
further rose last week to 146, but were 7 below the number 





returned in the nding week of last year. The 


correspo' 
causes of 69, or more than 11 per cent., of the deaths 
registered during the week were not certified, 


HEALTH OF DUBLIN, 


The rate of mortality in Dublin, which had been 29°7 and 
27°3 per 1000 in the preceding two weeks, rose to 353 in 
the week ending Feb. 19th. During the first seven weeks 
of the current quarter the death-rate in the city averaged 
315, the mean rate during the same period being but 
20°9 in Londou and 21°8 in Edinburgh. The 239 deaths in 
Dublin last week showed an increase of 54 upon the 
number in the previous week, and included 4 which were 
referred to “fever” (typhus, enteric, or simple), 3 to 
scarlet fever, 3 to diarrhcea, 2 to bie ae "hoe 1 to 
measles, 1 to diphtheria, and not one to s -pox. Thus 
the deaths from these principal zymotic diseases, which 
had been 13 and 17 in the preceding two weeks, de- 
clined again last week to 14; they were equal to an 
annual rate of 2:1 per 1000, the rates from the same 
diseases being 1°5 in London and 40 in Edinburgh. The 
deaths referred to “ fever,” corresponded with the number in 
the previous week, while the fatal cases of scarlet fever, 
diarrhcea, and whooping-cough each showed a decline. The 
deaths of infants exceeded the number returned in any 
previous week of this year, and those of elderly persons 
also showed an increase upon recent weekly numbers. 
Five inquest cases and 2 deaths from violence were 
registered; and 81, or more than a third, of the deaths 
occurred in public institutions. The causes of 33, or nearly 
14 per cent., of the deaths registered during the week were 
not certified. 








THE SERVICES, 


Tux following is added after paragraph 1244 of the Regula- 
tions for the Army Medicai Department, 1885 :—Whenevera 
medical officer is required to report, in the case of individuals 
injured in the Service, upon their capability, or otherwise, 
to contribute to their own support, the greatest care will be 
observed by him in forming and recording an opinion, as it 
is mainly upon such opinion that the important question of 
granting compassionate allowances or gratuities has to be 
considered. 

Deputy Surgeon-General J. B. C. Reade, C.B., has handed 
over his charge at Umballa and proceeded on leave of 
absence, and has been replaced at Umballa by Deputy Sur- 
geon-General J. Landale, M.D. 

Surgeon-Major F.. A. Turton has been brought in from the 
temporary half-pay list, and has joined the Northern District 
for duty at Birmingham in charge of the detachment there 
stationed. 

War Orrice.—Army Medical Staff: The undermentioned 
Surgeons have been seconded for service with the Egyptian 
Army: William Henry Phillips Lewis, Aylmer E!lis Hayes, 
Arthur Maher Kavanagh, and Richard Edward Ricketts 
Morse. 

InprA Orrice.—The Queen has approved of the retire- 
ment from the Service of the undermentioned officer of the 
Indian Military Forces: Surgeon-Major John Proudfoot 
Stratton, M.D., of the Bombay Medical Establishment. The 
Queen has also approved of the undermentioned officers 
being granted a step of honorary rank on retirement: Deputy 
Surgeon-General Charles Planck, Deputy Surgeon-General 
Alfred James Dale, and Deputy Surgeon-General John Brake, 
all of the Bengal Medical Establishment, and Deputy Sur- 
geon-General Henry Cook, M.D., of the Bombay Medical 
Establishment, to be Surgeons-General; Brigade Surgeon 
James Fairweather, M.D., Brigade Surgeon James Browne, 
M.D., and Brigade Surgeon Robert Sander Bateson, all of the 
Bengal Medical Establishment, to be Deputy Surgeons- 
General; and Surgeon-Major John Proudfoot Stratton, 
M.D., of the Bombay Medical Establishment, to be Brigade 
Surgeon. 

ApMIRALTY.—The following appointments have been 
made:—Surgeon John N. Corbetr, to the Orwell; Mr. 
Patrick J. Sheridan to be Surgeon and Agent at Kilmore; 
and Mr. George C. Dickson to be Surgeon and Agent at 
Whitehaven, 

ARTILLERY VoOLUNTEERS.—Ist Banff: Acting Surgeon 
James Hitchcock, M.B, resigns his tment. — Ist 
Volunteer (Hampshire) Brigade, Southern Division, 
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Artillery: Surgeon Burford Norman is granted the honorary 
rank of Surgeon-Major.—Iist North Riding of Yorkshire: 
Friend Edward Streeten, Gent., to be Acting Surgeon. 

ENGINEER VOoLUNTEERS.— The Volunteer Submarine 
Miners (the Humber Division): Edward Furniss Potter, 
Gent., to be Acting Surgeon. 

RiFLE VOLUNTEERS.—Ilst Volunteer Battalion, Princess 
Charlotte of Wales’s (Royal Berkshire Regiment): James 
Hopkins Walters, Gent., to be Acting Surgeon; Frederick 
William Dyce Fraser, M.D., to be Acting Surgeon.—2nd 
Cambridgeshire (Cambridge University): James Hayward 
Hough, Gent., to be Acting Surgeon.—4th Cheshire: Kenneth 
Maclean, Robert Alexander Murray, M.B., and John Keay, 
to be Acting Surgeons.—1st Midlothian (Leith): James Mill, 
M.B., to be Acting Surgeon.—2nd Shropshire: Surgeon and 
Honorary Surgeon-Major F. J. Sandford, M.D., resigns his 
commission; also is permitted to retain his rank and to 
continue to wear the uniform of the corps on his retirement. 








Correspondence. 
“ Audi alteram partem,” 


ASPIRATION OF THE URINARY BLADDER, 
To the Editors of Tas LANCET. 

Srrs,—At the meeting of the Medico-Chirurgical Society 
last Tuesday, Mr. William H, Bennett read a paper on 4 case 
of aspiration of the bladder which ended fatally, and in the 
course of his remarks said that the text-books taught that 
aspiration of the bladder was a harmless operation. Owing 
to the discussion on Mr. Morris’s important paper, there was 
no opportunity of replying to Mr. Bennett, and I therefore, 
with your permission, beg leave to state that in my article 
on Retention of Urine, in Mr. Christopher Heath’s “ Dictionary 
of Practical Surgery” (vol. ii, p. 335), I am careful to say 
that “fatal extravasation and abscess have been known to 
follow a second aspiration,” and I based this remark upon 
a case published some years ago by Dr. Macfie Campbell of 
Liverpool. Other fatal cases of aspiration have been pub- 
lished (e.g., by Mr. Treves, Tae LANCET, August, 1880), in 
all of which | find that over-distension of the bladder was 
allowed to recur after the relief obtained by aspiration. If, 
after aspiration, the bladder is kept free from over-distension 
by the introduction of a catheter—often — enough when 
the urgent symptoms have been relieved—or by a second or a 
third aspiration, the operation is a safe one. I am well 
aware that a bladder has been aspirated twenty times in 
immediate succession safely; still, I do not consider such a 
proceeding practice, and, in the article above referred 
to, | advise that in the event of more than two or three 
aspirations being required, supra-pubic puncture with trocar 
and cannula should be performed. Mr. Bennett’s case fur- 
nishes valuable additional evidence that aspiration must not 
be inconsiderately resorted to, but the operation is such a safe 
and useful one in certain rare cases of retention where an 
instrument cannot at the moment be introduced by the 
urethra, that it is a pity it should in any way be discredited. 
I make no reference to the treatment of a rotten bladder 


(the — used by Mr. Bennett), because I am not 


aware of the existence of such a condition in acute retention 
of urine, By the time a bladder deserves to be called rotten 
Nature has anticipated the surgeon and has relieved herself 
by rupture, requiring appropriate treatment, which is cer- 
tainly not aspiration. I am, Sirs, yours truly, 
Wimpole-street, W., Feb. 23rd, 1887. G. Buckston BROWNE. 





THE MEMBERS OF THE COLLEGE OF SURGEONS. 
To the Editors of Tue LANCET. 

Strs,—We trust that you will forgive us for offering a 
few further details as to the signatures (now over 4600) 
received to the petition of the Members of the College of 
Surgeons to the Privy Council. By the end of last year the 
number was 1430, chiefly obtained by personal solicitation ; 
but we felt then that we might expect a very much larger 
total than this, and consequently issued about 9000 forms 
of the petition to Members of the Royal College of 5 ns 
in the United Kingdom who had not already this 
number covering those whose addresses appear in the 





Medical Directory. It has been most satisfactory, seeing 
the usual fate of a circular, that over one-third of this 
number have been returned to us, and that we have what 
may fairly be called almost half of the Members resident in 
the United Kingdom, whose present addresses are discover- 
able, as signatories to the petition. We make no manner of 
doubt that by a “ house-to-house visitation,” as you sug- 
gested a few weeks ago, the overwhelming majority would 
be in our favour. But we do not think the expenditure of 
energy and money at all necessary, the more especially as the 
probable result of such a measure isclearly shown by the fol- 
lowing statistics :—Out of 503 Members ot the Royal College 
of Surgeons placed on the local list of the Medical Directory 
for 1387 as resident in the following eighteen pro- 
vincial towns—viz., Bath, Bolton, Bradford, Bristol (and 
Clifton), Cardiff, Chichester, Great Malvern, Middlesborough, 
Ramsgate, Scarborough, Shrewsbury, Southampton, Swan- 
sea, Wigan, Windsor, Worthing, Yarmouth, and York—359 
have signed, which, allowing for about 23 of the 503 bein: 
either marked as “retired,” or with an asterisk, as o 
uncertain address, gives a proportion of three-fourths who 
have signed—75 percent, We instance these places, as in 
them our local hon. secretaries have been very active in 
getting the question ventilated; and it is far more just to 
argue from such localities than from very large, unwieldy 
cities or country districts, where our circular is the only 
intimation Members have had that such a movement was on 
foot, and where, consequently, their interest has not yet 
been aroused in it. Of the towns mentioned above, we 
would especially lay stress on Bristol, from which and from 
Clifton our local hon. secretary, Mr. Samuel Smith, sent us 
the petition, signed by sixty Members—i.e., by Aalf of the 
Members residing there,—twenty-four of the remaining half 
sending their signatures later on our circular forms. The 
Council of the College are really responsible for this wide- 
spread expression of opinion; for, had they moved forward 
more quickly with their application for a new Charter, we 
should not eve had the time to get our aims so widely 
known. Shall we call this generosity on their part? As 
to any feeling contrary to our proposals existing among 
the Members, we may inform you that we have had only 
fourteen expressions of objection to the memorial—fourteen 
against 4600.—We are, Sirs, your obedient servants, 

WaRwWIck C, STEELE, | Hon. Secs., Assoc. 

Wm. Asaton ExLis, of M.R.C.S. 

Western Dispensary, Westminster, 8.W., Feb. 16th, 1887. 





LUNACY ACTS AMENDMENT BILL, 1887. 
To the Editors of Tus LANCET. 

Srirs,—Permit me to draw the attention of workhouse 
medical officers to the injustice which it is proposed 
in the Lord Chancellor's Lunacy Act Amendment Bill 
to perpetrate on them by the provisions contained in 
Clause 14, Sections 5, 6, 7, 8, page 13, whereby it is arranged 
that they shall be debarred by statute from receiving any 
remuneration whatever for the examination and certification 
of a lunatic received into the workhouse of which they are 
the medical officers, and that they shall be subj toa 
fine of £10 for any day or part of a day they neglect to 
supply a certificate for nothing. Some forty-five to fifty 
years ago a similar proviso was made, but, the great injustice 
implied therein having been made manifest, the restriction 
was removed, and guardians were permitted—nay, encou- 
raged—by the Commissioners in Lunacy to allow the 
workhouse medical officer to perform this duty and to 
pay him a fee varying from 10s. 6d. to 2ls. The 
reason given for the prohibition in the first instance 
and for its repetition now is the feeling entertained 
by certain persons in the medical and legal Fragma that 
the workhouse medical officer would abuse his position for 
the sake of the fees above named in certifying that all and 
sundry of the inmates of the house were of unsound mind, 
wholly oblivious of the fact that when certified to they at 
once pass under the skilled superintendence of the principal 
medical officer of the asylum to oe ae Pye hed ae) 
who would speedily report upon any abuse of authority 
the workhouse medical officer or by his substitute. Before 
concluding, I should like your readers to understand that, 
with the rare exception where an inmate becomes insane, 
all persons admitted to a workhouse alleged to be of unsound 
mind go there with a certificate from the district medical 
officer, the divisional surgeon of police, or by the order of a 
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police magistrate or justice of the peace. It should be 
remembered that it not unfrequently happens that the 
workhouse medical officer is specially sent for on the admis- 
sion of a lunatic, and perhaps may have to travel four or 
five miles, and that he is liable to be assaulted, as I have 
been in years gone by, by an excited lunatic. Yet all this 
is to count as part of his duty, for which he is to receive no 
consideration of any kind—nay, many workhouse medical 
officers will lose much of their emoluments when the Bill 
becomes law. It is probably hopeless to expect that the 
law lords will modify these sections, but it is to be hoped 
that some medical members of the Lower House will enter 
an opposition to them; at any rate, 1 feel that I am only 
doing my duty to my former colleagues in raising this 
objection.—I am, Sirs, yours obediently, 
JosEPH RoaErs, 


Chairman of the Poor-law Medical Officers’ Association. 
Montague-place, W.C., Feb. 21st, 1887. 


“INFANT MORTALITY AT WORKINGTON.” 
To the Editors of Tue LANcET. 

Srrs,—Kindly allow me to state that the annotation 
headed “ Infant Mortality at Workington,” in the last issue 
of Tue LANCET, was written without adequate knowledge. 
I am not responsible for the comments of The Times, and the 
report in that journal was not accurate. 

As to my remarks on scarlet fever, I was alluding to a few 
cases in the district during the latter half of the year, and I 
wrote: “Should the disease appear to spread toa dangerous 
extent, I shall advise you to have the schools closed.” I pre- 
sume that you will agree with this. During 1885 a malignant 
form of measles broke out here. I argued the question of 
school-closing first with the Local Board, and then with the 
School Board. Time and lives were lost in consequence. 
Indeed, from Oct. 4th, 1885, to the end of March, 1886, there 





were sixty-three deaths from measles. I did not wish for 
this delay overa probable scarlet fever epidemic, as to be fore- 
warned is to be forearmed ; hence my remarks. You mention 
“ fatality amongst children at the school age, and not among 


young infants.” My opinion is, that so long as there is 
scarlet fever in a house all the children in such house should 
remain away from school, 1 have not stated that 136 per 
1000 is a high infantile death-rate, and, moreover, I turned 
my attention to the Registrar-General’s reports. I stated 
that the infantile mortality in Workington might be less, 
and gave reasons which are defensible. You would appear 
to argue that because infantile mortality is low in Working- 
ton, when compared with the same mortality in all England 
and Wales, I should be silent or the subject. Butif I know 
from personal observation that the infantile mortality in 
Workington can be reduced, surely you will agree that it is 
my duty to show how this may be effected. 

I submit, therefore, that my “ scathing condemnation” 

was not based on “insufficient data.” My report is being 

rinted, and you shall have a copy of it at an early date. 

n the meantime, I am convinced that a report should be 
couched in the terms best suited to the people for whom it 
is written. I might show this from the improvements 
effected in Workington during my term of office, but I avoid 
egotism. My object is not to write useless disquisitions on 
vital statistics, but to point the way to sanitary reform and 
thereby ameliorate the conditions of the public health. 

I am, Sirs, your obedient servant, 
Joun Lowr, 

Medical Officer of Health. 


DOES LACERATION OF THE CERVIX UTERI 
MORE COMMONLY OCCUR IN FIRST LABOURS 
OR IN SUBSEQUENT ONES? 

To the Editors of Tue LANCET. 

Srrs,—In Dr. John Williams’ third Lecture on Cancer of 
the Uterus, published in your issue of February 12th, at 
page 301, the following sentence occurs: “ Indeed, it may 
fairly be said that when laceration is present the time when 
it was produced was during the first Jabour.” I have seen a 
large number of cases of laceration of the cervix, and have 
good notes of sixteen cases, in thirteen of which I have 
done Emmet’s operation. In eleven of these cases it was 

ossible to tell with tolerable certainty during which con- 
nement the accident had occurred, and in one only had it 


Workington, Feb. 2ist, 1887. 





sequently borne children. The labour at which the laceration 
had probably occurred was usually the last, or the last but one 
ortwo, theaverage being 5-24, the total average of confinements 
of these eleven being 5°63 for each patient. Of course these 
numbers are small, and my conclusion or inference that the 
laceration occurred at a certain labour, and not at a pre- 
ceding or subsequent one, may not have been invariably 
correct, but there was usually very good ground for the 
conclusion. So far as they go, however, these cases show 
that laceration is uncommon at the first labour. The 
explanation probably is that although at the first confine- 
ment the os dilates more slowly, it is in a healthy condition, 
and it is not so likely to tear as after the parts have lost to 
some extent their power of resistance from inflammatory 
action, the result of previous hard labours. 
I am, Sirs, your obedient servant, 
JAMES BRAITHWAITE, M.D., 
Feb. 22nd, 1887. Obstetric Physician to the Leeds General Infirmary. 





THE PREVENTIVE TREATMENT OF SYPHILIS 
AND OF HYDROPHOBIA, 
To the Editors of Tus Lancerr. 

Srrs,—Referring to the annotation in your issue of the 
19th inst., which states that Dr. Andronico claims to have 
eradicated the syphilitic virus in four cases by excising the 
primary growths, permit me to point out the superiority of 
destroying chancres by means of the thermo-cautery as 
obviating the risk of reinfection of the system during the 
actual performance of the operation. I can now inform 
your readers with to the case of Mr. A. B. C. 
(published in Tar Lancet, July 17th, 1886), in which I 
destroyed a Hunterian chancre on Nov. llth, 1885, with 
Pacquelin’s cautery, and upon the suggestion of Sir William 
Jenner, carried out a course of mercurial treatment, that 
when I last saw the patient in September, 1886, there had up 
till that date been no secondary manifestations of syphilis. 

On Oct. 18th, 1886, I saw a patient in consultation with 
Mr. Abbott of Braintree. A typical hard chancre existed on 
the left side of the corona penis, and its development had 
been noticed to have commenced since Oct. 13th. This was 
destroyed with Pacquelin’s cautery, the part having been 
previously painted with a solution of cocaine to mitigate 
the pain, as in the case of Mr. A. B.C. A mercurial course 
was also suggested, and I have no doubt Mr. Abbott will be 
happy to report in due time the effect of the treatment. 
Here five days had elapsed since the first suspicion of infec- 
tion before the destruction of the chancre, and such a delay 
is no bar to attempting the eradication of the virus—not 
even if the nearest lymphatic glands be enlarged, since this 
enlargement is probably at first of a simple and only later 
of a specific character. Owing to the very strong analogy 
which exists between the natural histories of syphilis and 
hydrophobia, a fortiort to the longer period of latency of 
the latter disease, there is ground for recommending that in 
all suspected cases of hydrophobia the earliest attempt to 
destroy the virus at the seat of inoculation should never be 
omitted. Add to these considerations the fact that only 
from 5 to 50 per cent. of those bitten by dogs and other 
animals, rabid or otherwise, really receive the virus of 
hydrophobia, and the argument in Leu: of treating these 
patients in the first instance by applying the thermo-cautery 
thoroughly to the cocainised part becomes insuperable. 
The method is simple, and any practitioner in England can 
carry it out readily. 

1 am, Sirs, your faithful servant, 
Cus. E. Jennrnas, F.R.CS, Eng. 

Upper Brook-street, Grosvenor-square, W., Feb. 19th, 1887. 








Tue JuBiter.—The committee of the proposed 
Victoria Hospital at Bournemouth have received promises 
of subscriptions amounting to £2800 towards the hospital 
which is to be erected in commemoration of the Queen’s 
Jubilee. The committee of the existing Cottage Hos- 
pital and Dispensary have £2000 in hand towards the 
erection of a building (which has been contemplated 
for several years past), and they have to hand 
over this sum, ther with their interest in the present 
building &c., to the public committee, in order that there 
shall be one large and central institution—At a meeting 
of working men, at Mansfield, on the 16th inst,, resolutions 
in favour of the proposed establishment of a hospital to 





taken place during the first, and this patient has not sub- 


celebrate the Jubilee were adopted. 
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MANCHESTER. 
(From our own Correspondent.) 


HOSPITAL SUNDAY. 

On Sunday, the 13th, the annual collections were made on 
behalf of the hospital funds. A special appeal had been 
issued by the hon, sec. (the Rev. J. Henn), who, through the 
medium of the press, gave a brief account of the work 
carried on by our various medical charities. He gives some 
interesting figures respecting the consumption of alcohol at 
the Royal Infirmary, which showed that whilst in 1876 the 
cost per patient for alcoholic stimulants averaged 5s. 0}d. 
per head, it had steadily diminished to only 1s. 2}d. per 
head in 1886. It is too soon to say with certainty what the 
amount of the collections will probably be, but the returns, 
so far, do not show much increase upon last year, notwith- 
standing that the weather on Sunday was favourable. 


CHILDREN’S HOSPITALS, 

Amongst the many projects put forward here in the name 
of the “Jubilee Year,” one of the most deserving is perhaps 
the suggestion to build a children’s ward to the Ardwick 
and Ancoats Hospital. Situate as this isin the midst of a 
densely populated district, its usefulness cannot be gain- 
said, for, notwithstanding the work being done on the 
opposite side of the ”~ by the Pendlebury Children’s 

ospital, there is more than sufficient sickness and acci- 
dent to keep a children’s ward here always full. Some 
attention is at present being directed to the fact that 
at the Children’s Hospita), Pendlebury, cases of infec- 
tious disease are received, and it is alleged that itis by no 
means an unknown thing for children who have Teas 
under treatment in the general wards to have to be trans- 
ferred to the “fever” ward, and it is insinuated that 
children admitted for one disease have contracted another 
after admission. If this be so, and it has not been denied, 
the serious attention of the management should be directed 
thereto, for nothing can be more damaging to the reputation 
of a hospital than that the idea of the possibility of such a 
thing happening should get abroad in the public mind. It 
is true that the “fever ward” is isolated so far as a ward 
can be isolated that opens out of the main corridor, and itis 
known that the late Dr. Borchardt (to whom the hospital 
owed very much) had very strong opinions that with due 
precaution no harm was to be feared. It is for the autho- 
rities to show from past experience that there is no ground 
for alarm, for if otherwise, seeing that we are well provided 
with hospital accommodation for infectious diseases else- 
where, the practice of treating fever patients at a general 
hospital ought not to be followed. 


LIMITATION OF INFECTION. 

The Manchester guardians have lately been again urged by 
the Government inspector to provide some means of isola- 
tion for doubtful and infectious cases of disease occurring 
among the children at their schools at Swinton, but they 
appear to be loth to comply with the recommendation. 
The ophthalmia which for a long time was so prevalent 
there is now very much diminished. It is satisfactory to 
note the co-operation of the Poor-law authorities with the 
health authority in endeavouring to cope with the spread 
of infection in large communities like this. The medical 
officer of health of Salford met the guardians last week, 
recommending certain precautions in dealing with tramps, 
&c., with a view to arresting the threatened spread of 
small-pox in their district. His suggestions were received 
with favour by them. The infant mortality in Salford still 
continues alarmingly high from suffocation, the Salford 
coroner recently stated that within two months he had held 
inquests on the bodies of thirty infants, in all of which 
= verdict a been ‘ a a Poe 
a few committals on ac of manslaughter would tend to 
diminish these “ accidente” is 

SANITATION, 

At the annual meeting of the Sanitary Association a good 
Teport was given of the year’s work in empire to 
remedy sani shortcomings and promoting a spread of 
= knowledge among the people. The sheet 
show an adverse balance of £36, and an appeal is 
made to the public for a little more support in aid of the 
voluntary work undertaken by the Society. Considering 





the smallness of the sum annually at their disposal, much 
credit is due to the committee for the results obtained. 
Amongst one of the latest matters to which they have 
directed attention is a memorial to the corporation urging 
the desirability of publishing their health report annually 
as in other towns, instead of biennially, as is now the case, 
and suggesting that it should contain some more detailed 
statement of the work and operations of the Health Com- 
mittee, which hitherto the reports have not contained. 
Seeing that at the present time this department of the 
corporation is about to undergo a strict inquiry into all its 
operations and various works, the suggestion is a timely one. 
The election of Dr. Morgan, Professor of Medicine at Owens 
College, as a member of the Council of the London College of 
Physicians, has given much satisfaction here, it being some 
time since Manchester was represented upon that august body. 
Feb, 15th, 1887. 








EDINBURGH. 
(From our own Correspondent.) 


ROYAL SOCIETY OF EDINBURGH. 

Amonast the papers read at the last meeting of this 
Society was one by Professor Tait upon the effects of dyna- 
mite explosions, In a recent explosion of dynamite on the 
London Underground Railway it was noticed that many of 
those injured suffered from rupture of one membrana 
tympani, the other being unaffected. Professor Tait 
explains this by a reference to the physical nature of 
dynamite explosion. At the centre of explosive violence a 
state of physical conditions is present different entirely 
from that which obtains at a very slight distance from the 
centre. The explosion is so instantaneous throughout the 
whole of the explosive material, that the projected gases 
travel from the centre of explosion at first more rapidly 
than the rate of transmission of sound. — is uced 
at the immediate seat of explosion, from the compression 
of atmospheric air by the liberated gases, the air becoming 
self-luminous by the instantaneous compression. It is 
only at an appreciable distance from the centre of explo- 
sion that the velocity is reduced to that of sound transmis- 
sion ; up to that point there would be an excessively intense 
impulsive pressure, which would be likely to produce very 
considerable damage. In this respect 4d te differs 
totally from gunpowder, in which a much slower combus- 
tion takes place, so that om Hae my” — 
with graduated speed are produced ; whereas ynami 
the maximum impulse is of instantaneous production. 


EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 

The last two sessions have witnessed a considerable 
increase of activity in the work of this Society. Under the 
able presidency of Professor G Stewart the number 
of meetings held and the amount of work produced at them 
have been largely augmented, and a number of special interim 
meetings have been held for the discussion of — topics. 
Last week the Society met at the College of Physicians, 
when the subject of Empyema was fully discussed in all its 
s, The discussion was opened by Dr. William Russell, 

who read a paper detailing his own experience in the matter. 
He advocated early and complete drainage, with strict anti- 
septic precautions, citing a successful case of his own in a 
child of six weeks old, and exhibi patients to illustrate 
his results in other cases. Dr. Cav expressed himself in 
favourof asystem of expanding the lung by pneumaticexhaus- 
tion. Mr. Duncan referred at length to aspiration, drainage, 
and removal of a segment of the chest wall as the three 
types of surgical interference, each of which had its appro- 
priate uses, the first and the last in en few cases, free 
drainage, with the removal of a piece a single rib, 
being the treatment usually most . In this 
operation he di ses with the carbolic spray. Dr. 
Affleck referred to the value of the h ic needle 
as a diagnostic . He also gave some interesting facts 
in regard to the treatment of ema carried on by 
Hippocrates and his disciples, sho on how philo- 
sophic a basis, and how near to modern was the 
procedure of the Father of Medicine. . James illus- 
trated the action of the pleura in respiration, showing how 
morbid processes spread from part to part of the membrane ; 
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Dr. Byrom Bramwell deprecated active exhaustion of the 
pleural cavity, as liable to produce further complications by 
the bursting outwards of morbid accumulations near the 
surface of the lung. Dr. William Hunter spoke of absorption 
from serous membranes, showing that a partial removal of 
serous effusion is best calculated to result in the absorption 
of the remainder and a return to the normal condition. Dr. 
Brakenridge, Mr. A. G. Miller, Dr. John Thomson, Mr. Hare, 
and Dr. Leith Napier also took part in the discussion. It is 
probable that other similar discussions will be arranged for 
during the remainder of tke session. 


THR SCARLET FEVER EPIDEMIC, 

The serious epidemic of scarlet fever that has prevailed 
in the west and north districts of the city for some days 
has apparently reached its apogee, and is beginning to wane. 
On Monday only fourteen fresh cases were intimated, a 
great diminution as compared with last week, when the 
number was between fifty and sixty daily. It is satisfactory 
also to learn that there is acorresponding diminution in the 
intensity of the disease in the cases now occurring. A great 
deal of public interest is evidenced in a discussion now 
carried on in the local papers as to the supposed connexion 
of the disease with a bovine disorder. It does not appear, 
however, that there is any proved connexion in this case 
between the epidemic and the milk-supply. 


THE STUDENTS’ UNION. 

A site has now been purchased for the Union buildings, 
adjacent to the new medical buildings of the University, at 
a cost of £2000. The building is to be designed by Mr. 
Sydney Mitchell, architect, who has done much to beautify 
Edinburgh by buildings planned by him. It will cost 
£8000. That and the cost of the site take up £10,000 of 
the £13,500 in the hands of the acting committee. £1500 
are still required to complete the £15,000 necessary to ca 
out the whole scheme. The building will contain a hall 
seating 500 persons, reading, writing, luncheon, and com- 
mittee rooms, and a well-equipped gymnasium. 

Edinburgh, Feb. 23nd. 








DUBLIN, 
(From our own Correspondent.) 


THE CONJOINT SCHEME BETWEEN THE TWO COLLEGES, 

AS was generally expected, the proposed conjoint scheme 
between the Royai College of Surgeons and the College of 
Physicians has been referred back to those colleges for 
reconsideration by a large majority of the General Medical 
Council. The exclusion of the Apothecaries’ Hall is mainly 
due to the Fellows of the College of Physicians, who appear 
to consider it derogatory to be associated. with the Apothe- 
caries’ Hall in any conjoint scheme. To use an expressive 
word, the College of Physicians is an “ uppish ” corporation, 
and by 17 to 4 has recently declined to reopen the question 
of the constitution of the joint examining board. I 
rome alluded to the suggestion made by some of the 
Council of the Royal College of Surgeons that a dual com- 
bination might be formed between that institution and the 
College of Physicians on the one hand, and also with the 
Apothecaries’ Hall and the College of Surgeons on the other. 
Should the College of Physicians refuse to admit the 
Apotheearies’ Hall into the scheme, they will commit a fatal 
error by lowering the tone of medical education in this 
country. Besides this, sooner or later the Apothecaries’ 
Hall will be joined in the scheme with the College of Sur- 
geons, and, should the College of Physicians withdraw, the 
latter body will, in my opinion, not have a very long tenure 
of existence. 

DUBLIN HOSPITAL SUNDAY FUND, 

The thirteenth annual meeting of the supporters of this 
fund was held last week. The total amount of contributions 
for 1886 was £4158 Os, 3d., being a decrease of £310 5s. 5d., 
as compared with the previous year, Last year the Com- 
mittee of Distribution were requested to form a committee 
to inquire into the dietaries of the participating hospitals, 
and report to the council. This committe: now rted 


that considerable differences existed in quantity between 


some of the princi 
general hospitals. 
the daily alk 


items of diet among some of the 
or example, in the Whitworth Hospital 
owance of bread amounts to 18 oz., and potatoes 


20 0z., while at Sir Patrick Dun’s the daily allowance to the 
patients is only 12oz. and 4 oz. respectively, a discrepancy 
which appears inexplicable. As the committee remark, 
these returns point either to waste in the former or short 
allowance in the latter institution. 


THE TOXICITY OF SILICON FLUORIDE. 


Sir Charles Cameron has recently published some remarks 
on the toxicity of this gaseous substance, consequent on 
two fatal cases which occurred in Dublin. The manure 
factory where these deaths took place is for the manu- 
facture of superphosphates, and the phosphatic material 
used contains an unusually large amount of fluoride of 
calcium. On treatment with acid, this would evolve very 
large quantities of carbon dioxide and fluorine compounds, 
The symptoms in the last case and the condition of the 
lungs and heart, as shown by a post-mortem examination, 
indicated death by asphyxia, An analysis of a portion of 
one of the lungs showed that the whole organ contained at 
least 0°75 gramme of silica (SiO,). When silicon fluoride 
comes into contact with the moist surface of the respiratory 
passages, it deposits thereon gelatinous silica and fluosilicic 
acid. The silica being in the colloidal state opposes great 
resistance to the p of gases, and it forms a glaze or 
varnish on the walls of the bronchi and their ramifications, 
As it is not absorbable into the circulation, it can only be 
got rid of by expectoration. Sir Charles Cameron is of 
opinion that it probably acts as an irritant to the nerves of 
the smaller bronchi, causing their muscles to contract spas- 
modically, thereby diminishing the area of the 
between the trachea and the air-vesicles, The flu 
acid, being readily soluble, passes into the circulation, and 
acts as a nerve poison. [t may act directly upon the filaments 
of the pneumogastric nerve, and paralyse their action. 


THE JACOB TESTIMONIAL, 

Up to last Saturday the total promised or paid towards 
this testimonial amounted to £450, and as the subscription 
list will close in a few days it is absolutely necessary that 
those intending to subscribe should do so without delay. If 
the Poor-law medical officers of Ireland have any gratitude, 
they most {certainly should contribute towards this testi- 
monial to Dr. Jacob, who for so many years has be- 
friended them in various ways. They may not be in 4 
position to give large sums, but surely none would miss half 
a guinea, or even less, in showing their appreciation of his 
services. 

ALLEGED ASSAULT ON A LUNATIC BY AN ATTENDANT. 

Last waek an attendant of the Limerick District Lunatic 
Asylum, named Fitzgerald, was prosecuted at the Petty 
Sessions for having violently assaulted an inmate named 
Coéney on the 27th ult. The latter gave his evidence in a very 
coherent manner, and stated that without any provocation 
whatever the prisoner had brutally assaulted him by kicking 
him in the abdomen. He reported the matter to the resi- 
dent medical officer the following morning, and identified 
Fitzgerald from among several other attendants as his 
assailant. Dr. Gelston, the visiting physician, deposed to 
theinjuries inflicted on the lunatic,and the case was returned 
for trial to the assizes, bail being accepted. 

SINGULAR CASE OF SUICIDE. 

Aman named Martin Doyle, aged thirty-three, eommitted 
suicide last week in Dublin while apparently labouring 
under mental derangement. The deceased lived with his 
brother, and on the latter coming home after work he found 
Martin lying on his bed bleeding profusely from a number 
of self-inflicted wounds. He was removed to hospital, 
where he died two hours afterwards from hemorrhage. The 
number of wounds on his body was very considerable, over 
twenty being on the head alone, while above the heart were 
two deep gashes, which penetrated to the lungs; the brachial 
artery also was cut across. The instruments of destruction 
which the unfortunate man used consisted of some common 
2 in. nails and pieces of window-glass. Pins were also 
found sticking in various parts of the body of the deceased. 
The deceased was of & morose temperament, and, it is stated, 
about two years ago suffered from some head affection. 


ZYMOTIC DISEASES IN DUBLIN DURING 1886, 

The deaths from zymotic diseases numbered 1100, being 
217 under the number for the preceding , and 442 under 
the average for the ten years 1876-85. Measles only caused 
9 deaths, against 296 in the previous year; scarlatina 184 





deaths, showing a trifling increase; whooping-cough, 246, or 
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58 in excess. There were also 28 deaths from cerebro-spinal 
fever. The mortality from fever was much below the 
average, the deaths numbering 193, or 108 below the average 
for the past tem years, It is satisfactory to note that there 
has been a great decrease in the number of cases of typhus 
treated in the Dublin hospitals during the past few years; 
thus, in the year 1883 the cases admitted numbered 829; in 
1884 the number was 469; in 1885 they fell to 247 ; and last 
year there was a further decline to 123, 

Robert Browne, F.R.C.S.1., of Largo House, Rathmines, has 
been placed on the Commission of the Peace for co, Dublin. 

Dr. Falkiner has been appointed Physician to the Whit- 
worth Hospital. There is no salary attached to the post, 

Dublin, Feb. 22nd. 








BELFAST. 
(From our own Correspondent.) 


THE ULSTER HOSPITAL FOR WOMEN AND CHILDREN, 

From the report read at the annual meeting of this 
charity, I learn that a large cheerful women’s ward has been 
added to the hospital, and a new dispensary and waiting- 
room; and further, the whole house has been cleaned and 
painted. The number of students attending has been larger 
than in any former year. There have been some changes in 
the medical staff, owing to the death of Dr. Malcomson and 
the resignation of Dr. Poole, and Dr. Barron and Dr, Straf- 
ford Smith have been appointed in their place, The 
President of Queen’s College, who was present at the meet- 
ing, referred in terms of the highest praise to the late 
Dr.Malcomson. He said that he was now greatly pleased to 
know that the hospital had as many beds as would satisfy 
even the exacting Senate of the Royal University. He 
regretted to have to make that statement concerning the 
Royal University, but one could never tell what changes 
might be effected in the demands of that university in the 
curriculum laid down for students. Financially the hospital 
is in a good condition, there being a balance in hand of over 
£44. Lady Johnston has given £250 in aid of the expenses 
incurred in the alterations in the hospital. 

THE MEDICAL STUDENTS’ ASSOCIATION, 

A conversazione, under the patronage of the President and 
Professors of Queen’s College and the medical staff, will be 
held in the Queen’s College on Thursday, March 10th. The 
students and their friends are exerting all their efforts to 
make the entertainment a success. It will be held in the 
same rooms as those in which the brilliant conversazione 
took place at the meeting of the British Medical Association. 

THE ULSTER MEDICAL SOCIETY. 

The annual dinner of this Society was recently held in 
the Royal Avenue Hotel. The President (Dr. Whitla) 
occupied the chair. Upwards of forty members of the 
medical profession were present, and the evening was 
a decided success. The Society is in a very flourishing 
condition, and the plan adopted this year of taking up 
special subjects at the meetings has tended to increase the 
attendance and interest of the members. Already we have 
had a sanitary night, and at the last meeting the treatment 
of phthisis formed the subject. Very good papers were read 
by Dr. Cuming, Dr. Lindsay, and Dr. Sinclair, the discussion 
being adjourned until the next meeting. 

Belfast, Feb. 15th. 








MONTREAL. 
(From a Correspondent.) 


Marrers medical remain very quiet in this part of the 
country. Before Christmas both medical schools—McGill 
and Bishop’s—held their annual undergraduates’ dinners, 
which were well attended by present students, with a fair 
Proportion of graduates. These annual dinners, which were 
evolved from the old “footing dinner” some three or four 
years ago, may be taken as evidence of the change which 
has come over the medical student during the past decade. 
Whereas the “footing dinner” was simply nothing but 
drunken revelry, the present annual dianer is a gathering 
of gentlemen. 





The Faculty of Arts students at McGill, who have long 
worn the gown in and about the College, have recently 
decided to wear the trencheralso. The science students have 
likewise decided in favour of the trencher. 

A very unusual case recently presented itself at the 
Mont General Hospital—viz., a case of true scurvy in a 
farm labourer from the eastern townships. Although work- 
ing on a farm, the man’s diet for the past twelve months 
had consisted of bread-and-butter, milk, tea, and sugar exclu- 
sively; no vegetables except potatoes, and no meat, either 
salt or fresh. Although put upon suitable diet and given 
appropriate treatment, the patient died on the fifth day 
after admission, At the necropsy hemorrhagic infarcts 
were found to be present in both lungs, and a large blood 
clot in the right temporo-sphenoidal lobe of the brain. 
Although scurvy is not a rare disease in this country, being 
frequently seen among navvies, especially among the 
Italians, it is rare to meet with a case coming from the 
part of the country where this patient worked, and in the 
class to which he belonged. 

The proposed amendments to the Medical Act in this 
province are not meeting with the unanimous approval of 
the profession. 

The addition of philosophy, intellectual and moral, to the 
list of subjects to be d at the preliminary examination, 
was secured by the French representatives on the Council 
of the College of Physicians and augeene ; and as 
philosophy is taught in most French schools and colleges, 
while it 1s not in English schools (I refer, of course, 
to schools in the province of Quebec), the result will be 
that an English student going into medicine will have to 
secure the services of a private tutor to prepare him for the 
preliminary examination. The general feeling seems to be 
that the matriculation or preliminary examinations were 
already as stringent as there was any necessity for, while 
the final or professional examinations could with advantage 
be rendered more severe. 

It is announced, and the announcement gives a great deal 
of satisfaction, that the Governor-General and Lady Lans- 
downe will spend a considerable part of this winter in Mon- 
treal. Although the commercial metropolis of the Dominion, 
Montreal has hitherto seen very little of our several vice- 
regal governors, and the approaching visit of the Marquis of 
Lansdowne is taken as a happy augury for the future. 

The recent death of Dr. J. M. Drake has deprived the 
community of a successful practitioner and the medical 
faculty of McGill College of an earnest coadjutor. Dr. Drake 
came to thie country from London, Eng,, thirty ere ago, 
and after obtaining his medical education at McGill College, 
became house-surgeon to the Montreal General H 
and subsequently Professor of Physiology in McGill 
which post he held till sueceeded by Dr. Osler some years 
ago. Although his career has terminated at the early “ge 
of fifty-nine, he had a large practice until the death of 
wife, which occurred a few years ago, and which was such 
a blow to him that he gave up active work and retired to 
his country residence at Abbotsford, where he ended his 
days, regretted by all who knew him. 

t is expected that at the next meeting of the governors 
of the Montreal General Hospital to be held in February, the 
plans for the new and much-needed hospital buildings 
will be submitted, and the work probably commenced next 
spring. The Civic Small-pox Hospital is nearly completed, 
and will be ready for use about April next should there be 
occasion for it. At present the city is free from small-pox, 
though typhoid fever and diphtheria are rather prevalent. 

The annual flooding of the metres 4 parts of the town 
(caused by the blocking of the river below the city by the 
ice-bridge), with the sickness and pecuniary loss attendant, 
has again occurred, and though efforts are made to keep the 
sewers empty by means of pumps, they are only partially 
successful, and one may look for sickness due to this cause 
until the Dominion Government takes it in hand. 

Montreal, Jan. 12th. 








Roya Cotiecre or Surcrons or Eneianp.—Pro- 


fessor Anthony Alfred Bowlby, F.R.C.S. Eng., will deliver a 
course of three lectures on “ Injuries of Nerves, their Patho- 


logy, Symptoms, and Treatment,” on Wednesday, Friday. 
and Monday, March 2nd, 4th, and 7th. Students are admitted 
to these lectures on the introduction of a Fellow or Mem- 
ber of the College. The lectures will commence at 4 o’cock 


each day. 
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MEDICAL NOTES IN PARLIAMENT. 


Lunacy Acts Amendment Bill. 

On the 2lst inst. the House of Lords went into Com- 
mittee on this Bill, In Clause 3 Lord Grimthorpe proposed 
an amendment to modify the preliminaries prescribed in the 
clause as necessary to be carried out before the friends of 
a lunaticcould obtain a magisterial order for placing him 
under restraint. Lord Selborne was of opinion that the pre- 
liminaries would cause such delay as eitherto lead to lunatics 
being left at large until their lunacy was no longer curable, 
or to drive the friends of lunatics to resort in all cases to 
urgency orders for placing the lunatics under restraint. 
Lord Herschell was of the same opinion. The Lord Chan- 
cellor, admitting the force of the objections to the clause, 
promised to modify its machinery if its principle—the 
right of every alleged lunatic to have a judicial examination 
of his case before his liberty was taken away—were 
agreed to by their lordships. The amendment was ultimately 
withdrawn, and the clause was postponed. The remaining 
clauses were agreed to, with some slight alterations, and the 
Bill passed through Committee. 

The Sanitary Registration of Buildings. 

In the House of Commons on the 21st inst., a Bill brought 
in by Mr. Lacaita, to provide for the sanitary registration of 
buildings, was read a first time. 

The Vaccination Act. 

Mr. Picton gave notice of his intention to move, on the 
21st prox., a resolution in favour of the repeal of the com- 
pulsory clauses of the Vaccination Act. 








Obituary. 


THOMAS FRASER, M.A., M.B., C.M. Ep. 

WitTH regret we have to announce the untimely death of 
this young and promising physician, at the early age of 
twenty-six. Recent graduates of the Edinburgh School will 
remember his genial manner and the conscientious thorough- 
ness of his work as a resident physician in the Royal 
Infirmary, and latterly as assistant to Professor Chiene. He 
left Edinburgh for a voyage in the East twelve months ago 
on account of failing health, but returned to Scotland 
recently and obtained the appointment of assistant-physician 
at the Crichton Institute, Dumfries. There his sudden death, 
which took place on the 15th inst. from diabetic coma, has 
occasioned deep regret; and it is pleasant to learn that his 
friends in and around Dumfries have decided to raise a 
memorial stone that may keep fresh the memory of his 
bright and useful life in that town. The remains were 
removed to Edinburgh, where the final tribute of affection and 
respect was paid by his sorrowing friends on Saturday last. 


Medical Revs. 








Society or Aporngcartes.—The following gentle- 
men passed the examination in the Science and Practice of 
Medicine, Surgery, and Midwifery, and received certificates 
to practise on the 17th inst. :— 

Bindley, Robert Alfred, M.R.C.S., Highbury-bill. 


Dane, Robert, Finchley-road, Hamps' 

Dansan, William, M.D. Toronto, Horwood-avenue, Toronto. 

Jamieson, Archibald, M.D. Kingston, Ontario, Spark-street, 
Ontario, Canada. 

Owen, John Vaughan, M.R.C.S., Machynlleth. 

Ozzard, Alberht Tronson, M.R.C.S., Southsea, 

Wolfe, Robert Inglewood, Ardsley, near Wakefield. 

THE annual meeting of subscribers to the Maccles- 
field Infirmary was held on the 17th inst. In the report the 
financial condition of the charity was described as 
satisfactory. 

Lonpon Hospirat.—The annual dinner of the 
students of the London Hospital is, we learn, to take place 
on Tuesday next, at 7.30 p.at., at the London Tavern. Tickets 
can be obtained from C. L. S. James or L. Wainwright, the 
hon. secs, to the Dinner Committee. 





H.R.H. toe Duke or CampripcE has consented to 
preside at a festival on May 6th to commemorate the 
twentieth anniversary of the Victoria Hospital for Children, 


Tue annual banquet of the Newcastle-on-Tyne 
Clinical Society was held on the 17th inst., Dr. Oliver, the 
president, in the chair. 

Dra. G. A. Mayer of Binghampton, New Yerk, 
while setting a fractured arm, suddenly paused while pulling 
vigorously at the injured member and fell back dead, 
Apoplexy is believed to have been the cause of his 
death. 

Tue twenty-third annual collections in aid of the 
funds of the Sunderland Iofirmary were made in the various 
places of worship in that town on the 20th inst. 


Vaccination Grant.—Samuel Evans, L R.C.P. 
(Lond.) M.R.C.S., &c., of Harwich, Essex, has obtained » 
Government grant for the eflicient performance of public 
vaccination in the first and second districts of the Tendring 
Union. 

Tue first annual ball in aid of the funds of the 
Nottingham Samaritan Hospital for Women was held on 
the 17th inst., and, being largely attended, proved a decided 
success, 

AN inquiry was opened on the 23rd inst. by Mr. 
8. J. Smith, Local Government Board inspector at West 
Cowes, relative to an application from the Local Board of 
Health to borrow £18,021 for sewerage works and £700 for 
increasing the water-supply. The inquiry was ultimately 
adjourned to the 19th prox. 

Tue third annual general meeting of the subscribers 
to the Blackheath and Charlton ee Hospital was held 
on the 5th inst., when satisfactory financial and general 
reports were presented and adopted. 


Tue Eneuish Consorst Boarp.—On and after 
Monday, March 14th next, all applications relating to the 
diplomas of the Royal College of Physicians of London and 
the Royal College of Surgeons of England, under the old 
regulations, as well as under those of the Examining Board, 
must be addressed to Mr. Frederic G. Hallett, Examination 
Hall, Victoria Embankment, London, W.C. 

At a meeting of the Court of Governors of the 
University College of South Wales and Monmouthshire, 
Cardiff, on the 16th inst, a further appeal to the treasury 
for funds for the establishment of schools of medicine and 
engineering was advocated. 


Exeter Disrensary.—The annual meeting of the 
supporters of this institution, which was founded in 1818, 
was held on the 12th inst. The report stated that 5513 
persons were treated — last year, as against 5206 during 
1885, Since the opening of the institution 202,456 patients 
have been treated. The treasurer's account showed that 
there was a balance in the bank of £391. 


Sussex County Hosrirat.—The annual general 
Court of Governors of this institution was held on the 
16th inst., when it was reported that during the past year 
the number of in-patients had been 171; of out-patients, 
6143; and of casuals, 1558. The receipts during the = 
including legacies, were £9943, as against £12,019 in 1885, 
The expenditure was £10,426, as against £10,790. It was 
resolved that a new mortuary be erected, at a cost not 
exceeding £500, 


Greenock Inrirmary.—At the annual meeting in 
connexion with this institution, on the 17th inst., it was 
reported that the ordinary income for the past year was 
£4082, as against £4297 in the previous twelve months. 
The ordinary expenditure amounted to £4944, as against 
£4719. The total number of patients admitted to the 
infirmary during the year was 863, as against 879, Earnest 
appeals for increased support were made. 

Pertts or Rurat Pracrice.—A French rural 

ractitioner, Dr. Pierre Seguin, driving home one evening 
ately, was thrown out of the i and killed instan- 
taneously ~ Mew shying of his horse. In the address of 
condolence drawn up by the Association of Medical Prac- 
titioners in the Gironde, attention is called to the dangers 
to which country doctors are exposed, just as sailors who 
have to brave the perils of the ocean, 
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Ow1ne to the recent prosecutions of tradespeople for 
selling pepper adulterated with pepperette it is announced 
that the manufacture of this substance at Leghorn has been 
discontinued, and that its importation in England has ceased. 


Ar the recent annual meeting of the governors of 
the Blackburn and East Lancashire Infirmary it was decided 
not to alter the rule which prohibits the election of a junior 
house-surgeon to the institution, 


Tae Antearax Eprpemic. — Mr. Whisken, the 
veterinary surgeon who made the post-mortem examination 
of the diseased cattle at Chignal, lies in a dangerous con- 
dition in Chelmsford Hospital. Two butchers also are 
reported to be suffering, and the horse which drew the 
carcases has died. 

University Cotiece Hosprrau.—Lady Jessel has 
recently paid into the bankers of this hospital a donation of 
£2000 for the permanent endowment of a bed in the 
institution to be called the “George Jessel” bed. The 
Right Hon. G, J. Goschen, M.P., has consented to preside at 
the festival dinner in aid of the funds of the charity to be 
held on April 27th. 


Tue British Mepicat Temperance AssociaTion.— 
This Association held a meeting in the rooms of the Medical 
Society of London on the 18th inst. Dr. Walter Pearce, 
BSc. read @ paper on the Absolute and Differential 
Diagnosis of Alcoholic Paralysis. In the discussion which 
followed, Dr. Richardson called attention to the fact that 
in past times cases of alcoholic paralysis had often been 
regarded as lead poisoning. He considered that the change 
which took place in the nervous system, as the cause of the 
bc ae must be of the nature of pectous change of 
the fluid nerve substance or of the membranous expanses 
leading to imperfect dialysis. Dr. Norman Kerr then called 
attention to the very great decrease of the amount of 
alcohol consumed in workhouses. He considered that there 
was still room for a greater reduction. In the discussion 
— followed Drs. Hall, Drysdale, Gray, Ridge, and others 
took part. 





Appointments, 


Successful applicants for Vacancies, Secretaries of Public Institutions, and 
others possessing information suitable for this column are invited to 
forward itto THe Lancet Office, directed to the Sub-Editor, not later 
than 9 o'clock on the Thursday tnorning of each week for publication in 
the next number. 


Rotton, R. C. E., M.B., B.Ch.Dub., has been appointed Medical Officer 
for the Sixth District of the Lincoln Union. 
Coompsg, Ropert G., has been appointed Medical Officer for the South- 
minster District of the Maldon Union. 
Eupson, Jonn, L.K.Q.C.P.1., L.R.C.S.I., has been appointed 
Mosiest Officer for the Milborne Port District of the Wincanton 
mon. 

Fox, K. L., M.A., M.B., B.C.Cantab., M.R.C.S., has been appointed 
Assistant House-Surgeon to the Live | Children’s Infirmary. 
GrexreLL, Henry Osporyg, M.R.C.S., L_RO.P.Lond., L.S.A., has been 

appointed Assistant Medical Officer to the Wandsworth Union 
Infirmary, vice H. T. Corbould, resigned. 
Hopres, Toomas G. F. R., L.F.P.S.Glas., L.S.A., has been appointed 
ag Officer for the Sutton Coldfield District of the Aston 
nion. 
oe FO. ne ey ee wre M.R.C.S., L.S.A., has been 
appoin ent Clin: istant to St. 
Atmore St. Marylebone Infirmary, 
Lanper, Herpert, M.R.C.S., L.S.A., has been appointed Medical 
we 4 for the Infirmary and the Workhouse of the Whitechapel 
nion. 
Lock, Jonn G., M.R.C.S., L.R.C.P.Ed., has been appointed Medical 
Officer for the Third District of the Pembroke Union. 
Pearce, Jon P., M R.C.S., L.S.A., has been appointed Medical Officer 
for the Second Division of the Third District of the Newhaven 


Union. 
Ropertson, Ropert, M.D.Ed., L.R.C.S., has been a ted Visiting 
for Infectious 


Medical Officer to the Netherfield-road Hospi 
_ Diseases, Liverpool. 

Syers, W. Henry, M.D., M.R.C.P.Lond., has been appointed Assistant 
Physician and Registrar to the Hospital for Epilepsy and Paralysis, 
Regent's-park. 

been appointed House- 


TaYLor, Atrrep Exyest, M.R.C.S., has Ppo: 
Surgeon to the East Suffolk and Ipswich Hospital, vice Kitching, 


resigned 
-C.S., L.S.A., has been elected a Surgeon to the 
2 pital, Devonport. 7 ~— 
TYRRELL, Epwarp Munro, M.B.Edin., has been appointed Assistant 
ee a! to the Counties Asylum, Carlisle, vice T. D. Green- 
Yarrow, G. B., M.D., L.R.C.P.Lond., &c., has been elected Su - 
Accoucheur to the City of London Lying-in Hospital, vice P. L. 
, M.B., resigned. 





Vacancies. 


In compliance with the desire of numerous subscribers, it has been decided to 
resume the publication under this head of brief particulars of the various 
Vacancies which are announced in our advertising columns. For further 
information regarding each vacancy reference should be made to the 
advertisement. 


ASHTON-UNDER-LYNE District InrinMARY. — House-Sargeon. Salary 


£80, with board and residence. 
BIRMINGHAM AND Miptanp Eyes Hosprran. — House-Surgeon, 
Salary £100 per annum, with apartments, board, and attend- 


ance. 

BoscomBe Provipeyt IxFramMaky, Bournemouth.—Resident Medical 
Officer. Salary £60 per annum, with board, lodging, &c. 

Cuetsea HosprraL ror Women, Fulham-road, "Sw. — Resident 
Medical Officer. Salary £60 per annum, with board and residence. 

Crry or Lonpon HosprraL For Diseases or THK Cuest, Victoria- 
park, B.—Pathologist. 

GENERAL Hosprrat, Nottingham.—Junior Resident Medical Officer. 
Salary £100 for first year, with an addition of £10 a year ap to £120, 
with board, resid and washing 

GLAMORGANSHIRE AND Monwouts IyrrrmMary aND DISPENSARY, 
Cardiff.—Ophthalmic Surgeon. 

HosprraL For Women, Soho-square, W.—Clinical Assistants. Fee for 
course of three months, £5 5s. 

INFIRMARY FOR ConsumPTION, Margaret-street, Cavendish-square, W.— 

Physician-in-Ordinary; three Visiting Physicians; and a 





jurgeon. 

Martowat HbdsPITalL FOR THE PARALYSED AND EPILEPTIC, Queen- 
square, Bloomsbury.—Laryngologist. 

Norra-West LoypoN Hospirat, Kentish-town-road. — Assistant 
Physician. 

Owens CoLLeGE, Manchester.—Senior Demonstrator in Physiology. 
Stipend £150 per annum. 

Papprineton Worknovuse Inrrrmary. — Assistant Medical Superin- 
tendent and Dispenser. Salary £100 per annum, with board, | ng, 
and washing. 

UNIVERSITY or GLsscow.—Examiners in Medicine. 

West Herts Inrinmany, Hemel Hempstead. — House-Surgeon and 
Dispenser; to also act as Assistant Secretary. Salary £100 per 
annum, with board, furnished rooms, fire, lights, and attend- 
ance. 


Births, Marriages, and Deaths. 


BIRTHS. 
Ex.iotr.—On the 17th inst., at Monson-place, Tunbridge Wells, the 
wife of Thomas Elliott, M.D., of a son. 
GaRDNER.—On the — aoe ee of ony = 
ur, m- or, I.M.5., te Vv urgeon, A 
N.W.P., ofa p meee 
MacComure.—On the 17th inst., at the South-Eastern Hospital, New 
Cross, the wife of John MacCombie, M.D., of a daughter. 
Pierrs.— On the 19th inst., at Wyndham House, Ryde, Isle of Wight, 
the wife of J. Menham Pletts, M.D., of a daughter. 
SmirH.—On the 15th inst., at The Acacias, Upper Clapton, the wife of 
Gerard Smith, M.R.C.S., of a son. 
Yxo.--On the 18th inst., at Staines, the wife of Gerard F. Yeo, M.D. 
(prematurely), of twin boys, one stil. born. 


MARRIAGES. 

Hapaway—Mooriey.—On the 22nd inst., at St. James's, Westgate-on- 
Sea, by the Rev. Geo. Collis, Vicar, Dr. James Hadaway, of Dent-de- 
Lion Villa, Westgate-on-Sea, to Eliza, widow of the late C. Moorley. 
No cards. 

JamES—DRIFFIELD.—On the 17th inst., at the Parish Church, Prescot, 
David James, M.D.Ed., to Letitia Kemball, youngest daughter of 
~ late Walter Wren Driffield, Solicitor, of Liverpool and 

rescot. 

My.Les—Wurtson.—On the 23rd inst., at 15, York-place, Edinburgh, 
by the Rev. Armstrong Black, of Edinburgh by the . 
John Kemp Bruce, of Peterhead, 

Thomas Patrick Myles, of Brechin, N.B., M.B., C.M.Bdin., to 
Euphemi gest daughter of the late Jas. Whitson, np 
Angus, N.B. At home March 3rd. 











p Grace, y 
of oe Coupar 
cards. 
WaLKER—Browne.—On the 17th inst., at St. Luke’s, Shire Oaks, by 
the Rev. H. T. Slodden, Vicar of Worksop, Hunter Urquhart 
Walker, L.M., L.R.C.P.Ed., L.R.0.8.Bd., eldest son of the Rev. 
Alexandér Walker, of Rescobie, Forfar, N.B., late Senior Chaplain on 
H.M.’s Indian Establishment, to Ethel rma eldest daughter of 
the Rev. G. Osborne Browne, Vicar, of Shire Oaks. 


DEATHS. 
ForsyrH.—On the 18th inst., at 12, Park-place, Maze-hill, Greenwich, 
Katherine, wife of Alexander Forsyth, M.D. 
Hackxyey.—On the 19th inst., at Twickenham, John Hackney, M.R.C.S., 
L.S.A., 72. 
seme a ee 2ist inst., at Mickleover, Derby, J. Wallace Lindsay, 


eldest son of J. Murray Lindsay, M.D., aged 22. 
Mocxier. — On the I7th inst., at Oxford-terrace, Hyde-park, 
Edward Mockler, formerly Surgeon, Queen's Bays and 17th Lancers, 


aged 77. 
Rrrcure.—On the 15th inst., suddenly, at Liverpool, William Barry 
Ritchie, M.D., J.P., of Belfast, in his 7ist year. 


N.B.—A fee of 5s, is anette ye me of Notices of Births, 
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Roya Lonpoy Oparaatmic HosprraL, Moorrretps. — Operations, Imeremeter! Beseo- 7 . 
10.30 a.M., and each day at the same hour. lreduced to! tion we - | Min. | Rain} Remarksy now bee 

Royal WsestmMinsTeER OpHTHaLmic HosprraL.—Operations, 1.30 P.m., * | Sea Level| of Bul. Shade. |Temp; fall. | 8.30.u coat, an 
and each day at the same hour. - | Wind. Further 

Cuetszs Hosprrat ror WomEN.—Operations, 2.30 p.m; Thursday, 2.30. | | ‘a bef 

Hospirat vor Women, Somo-square. —O s, 2 P.M., and on 8.W. 24 did 

ursday at the same hour. N.B. | ‘ who ha 

Merropourran Free Hosprrat.—Operations, 2 p.m. N.W. which | 

Royal ORTHOP 2DIC Ranventiaer Cpemtiene, 2 P.M. N.E. 1 

CenTRaL Lonpon OpaTHatmic Hosprrats.—Operations, 2 p.m., and Ww. rene wer 
each day in the week at the same hour. Ww. [Indian 

Gonere or Arts.—8 p.M. Mr. W. ¥. Dent: Bwlding Materials (Cantor Ww. mild a! 

ure). 

MxpicaL Socrery or Lonpon.—8.30 P.M. Clinical Evening. Dr. corresp 
nee: pee ey ae te oe Browne: (1) Case y thinks 
of Excision of half the Larynx ; (2) Faucial and P ngeal Tubercu- { Si t ff, t « - fy ty ourt 
losis.—Mr. Pick: Displacement of Head of Femur after Fever.—Mr. Ho es, yor onmen 5, NS ers AS - 
Bourne : to ystrix.—Mr. Black: Trephining for Supposed - f fifth w 
Atco of Bruit. Tuesday, March 1. Correspondents. ily 

Guy’s Hosprrat .—Operations, 1.30 P.M. and on Friday at the same hour- the oa 
Ophthalmic Operations on Monday at 1.30 and Thursday at 2 p.m- i . purpos 

Sr. Tuomas's Hosp1rat.—Ophthalmic Operations, 4P.m.; Friday,2r.«- | It is especially requested that early intelligence of local eventi climat 

Cancer HospitaL, BRomPToN.—Operations, 2.30 p.M.; Saturday, 2.30 P.M. havi a medical interest, or which it is desirable to bring 

WestTMinsteR HosprraL.—Operations, 2 p.m. ng r » > ¥ . N.C 

West Lonpon Hosprrat.—Operations, 2.30 p.m. under the notice of the profession, may be sent direct to 1784 b 

Sr. Mazz'e Heeeenes~ Opeaie me, el oi onsatiations, Monday, this Office. Civilli 
5) P.M. Skin Deparcmen’, Monday and Thureday, 0.50 4.2. All communications relating to the editorial business of the 

ae mt) een nu. Beat. Arther Gemgn: journal must be addressed “To the Editors.” ; 

Socrery oF Anrs.—8 p.m. Mr. Edward Cunliffe-Owen: The Colonial | Lectures, original articles, and reports should be written om 
and — Eubihition. . one side only of the paper. oer 

Royal MmpicaL anp CarRuRGICAL Socrery.— 8.30 p.m. Annual » . . ° : she 
Meeting. Address by thé President. Blection of Officers and Council. Letters, whet er intended for ensertion or Sor private og appoit 

formation, must be authenticated by the names ani en 

iii aa mem 2. addresses of their writers, not necessarily for publication, ey 

« . —Ope: ons, .M. y , Dr, C. 

Sr. BarrHotomew's Hospirat —Operations, 1.30 p.m.; Saturday, same We cannot prescribe bd recommend practitioners. hea : 
hour, Ophthalmic Operations, Tuesday and Thursday, 1.30 p.. | Local papers containing Hi pay or news-paragraphs should 

. Gargienl napiiations, Surety. 1.30 P.M. P be marked and addressed to the Sub- Editor. 

v. THomas’s Hosprrat.—Operations, 1.30 p.M.; Saturday, same hour. : icati vertising 

Lonpon HosprraL.—Operations, 2 p.m.; Thursday & Saturday, same hour. Letters relating 47 the vication, od nm to the 

Great NorTHERN CenTRAL HosprraL.—Operations, 2 P.M. departments of THE NCET to be TESSE 0 SIs, - 

SaManeran Free Hosprrat ror WomMEN AND CHILDREN.—Operations, Publisher. part of 
2.30 P.M. 7 nde urn 

University Cotiece Hosprrat.—Operations, 2 P.M. ; Saturday, 2 p.m. We cannot rtake. to ret MSS. not used. heard 6 

. ry Degase ment, 1.45 p.M.; Saturday, 9.15 a.m. “9 be 

oYaL Free HosprraL.—Operations, 2 p.m., and on Saturday. bat pre 

Kive’s CoLtece HosprraL.—Operations, 3 to 4 P.M. ; Friday, 2 P.M.; Tus Ocke Avyesten IW Maasacus. sheets 
Saturday, 1 p.m. W. F. P.—Sir Robert Christison, in his ‘‘ Autobiography,” bears emphatic twelve 

“ae ORMOND-STREET.— Operations, 9 a.M. ; witness to the efficacy of this treatment, citing in particular the case When s 

OnsrTerRical SocteTy oF Lonpon.—8 P.M. Specimens will be shown, | ° his own mother, who suffered from headache of a peculiarly per closely 
Inaugural Address by the President (Dr. John Williams). Adjourned sistent character, and who cured herself effectually by the cold douche. you kr 
a on_ Dr. Gibbons’ on Unilateral Galactorrhwa.—Dr. It was the favourite remedy of the Romans, as may be inferred from “What 

mpneys: On the Separation of the Placenta. Pe nina - appear 

Socrery or Arrs.—8 p.m. Mr. B. J. Beale: The Cultivation of Tobacco more than one passage in the j P of Celsus: “ Capiti he rep 
in England. Thursday, March 3. nihil aeque prodest atque "sg frigida Pay mang is so eo =r to the this ro 

.@ ’s Hosp: ta Mi. head as cold water), Lib. i., c. 4. Again (Lib. i., c. 5), when touching linen ¢ 
or Friday, SS ~~ aaa Cpenttons, Lm.m. Ophthalmic Opsrntions, on the various inflammatory affections of the head and its cavities, he reveng 

a ge Mosrrrs1—Opensiions, 2 P.M. says: ‘‘ Usus aquae frigidae prodestiis etiam quos assidue lippitudines precau 

orTH-West Lonpon HosprraL.—Operations, 2.30 p.m. - male ” affus' 

PaTHOLog?caL Soctety or Lonpoy.—8.30P.m. Mr. Godlee: Adeno- one, Sey, See = - 
sarcoma of Tongue with Calcifying Nodule in Centre.—Mr. G. R. of benefit to those also who suffer from chronic ophthalmia, from coli Wal 
—— Eas | oman growing a Se Lumbar Spine.—Dr. N. in the head, from catarrh, and from inflamed tonsils). Again, the 

oore: Malarial Diseases of Liver and Spleen.—Mr. Lawson Tait : eada 

On the Pathology of Extra-uterine Pregnancy.—Mr. Barwell: Cirsoid lengitute ond » she. indnasd hy the saircene ear), to which Ry 

Aneurysm of the whole of Left Upper Extremity.— Dr. Price: Chole- British resident on the Mediterranean is so subject, and which no SiR: 

| aes oo so aw 5 * py meats ss a Carcinoma of amount of acclimatisation seems to lessen, has its appropriate remedy comp 
.—-Mr, A. Doran: Fibroma of the Ovar sigament. Card :“ y ic 

Specimens: —Mr. Gould: (1) Portion of Oarvionl’ Vertehens vn in cold water: ‘* Praecipue omnibus eo auxilis utendum est ubi gravius — 

pectorated from a case of Retro-pbaryngeal Abscess ; (2) Old Excision caelum austri reddiderunt” (This remedy is of especial advantage to — 

of Knee-joint.—Mr. D'Arcy Power: A Rhinolith.—Mr. Shattock : all when the atmosphere has b heavy by the sciroeco), Lib. i., c.5. spines 

Colles’ Fracture with Forward Displacement of Lower Fragment.— aseen 

. a Doran : —- yey from the Neck. “ M.O. H.—We do not think that the medical officer of health should thank 

OYAL IxsTITUTION oF Great Barraty.—3 p.m. Mr. Edmund Gosse : i 

the Oritiee a? the heoat kean ag make inquiries in all cases through the medical attendant. Such on 
Harvetan Society oF Lonpoy. —8.30 p.m. Mr. Mitchell Banks | ‘imitation would make his work impossible, if always enforced; but : 
Garsepesl ‘ peepetion of Cn Asitery oe a Bosewery Arcane undoubtedly he would be more likely to accomplish his object if he 
niment o! moval of the Breast for Cancer.—Dr. W. H. Da iliat duct t d. patie 
Tabitual Constipation in Children, and the Methods of Treatment: weno atumps 7 neh ihe aaa 
® ° medical attendant. Dr] 

Scaih Gowen thane ~ ’ sam, « “ee “ P Stand Sure.—Be true to your synonym, and assume that everyone knows the 

r . Sov Or » *MTHALMIC oO AL.— rations, 2 P.M. Hy i 

Soctery oF ARTS.—8 P.M. Major-General Sir F. “a Goldemid: Our that you are not the discredited practitioner. as 

w — ~~~) the “= . W. McC.—1. Yes.—2. No.—3. They are bound to provide an applicant pr: 

gst LoNDON Merpico-OmrrureicaL Socrery.—8 p.m. Card Speci- acco! int 

mens :—Mr. H. Perey Duan; (1) Au Aneurysm of the Thoracio— berate sete oe a 
extending into the Abdominal—Aorta; (2) Epithelioma of the - - 3 
pat oat pe P. 8. Abraham: Microscopical Sections of the | SIR JAMES HANNEN'’S COURT AND THE NEWSPAPER PRESS. Dr 
Jervical Cord and Sympathetic Ganglia in a case of Bxophthalmic i = 
Goitre. Living Specimens :—Dr. Scanes Spicer: A hotles of chy ranart dP ane henagtaan * 
Diseases of the Naso-pharynx. Papers :—Dr. J. B. Ball: Nocturnal Srrs,—May I venture to suggest that the members of the medical 
Incontinence of Urine.—Mr. R. Fitzroy Benham: Impacted Urethral | profession memorialise the Lord Chancellor, or whoever may be the a 
Calculus, Perineal Section, Recovery. proper authority, to adopt measures whereby the wives and daughters ™m 

Royat Instrrvtion or Great Brrrain.—? p.m. Mr. Victor Horsley: of all decent citizens may be able to read the newspapers without having 1K 

Brain Surgery in the Stone Ages. ted such shameful evidence as has recently outraged public decency at 
Saturday, March 5, by being reported at some length and in some detail in the columns of = 

MrppLesex Hosprran.—Operations, 2 P.x. our daily and other journals. 

Royat Lystrrvrion or Great Briraty.—3 p.a, The Right Hon. I am, Sirs, your obedient servant, d 
Lord Rayleigh ; On Sound. Grove-road, N.W., Feb. 22nd, 1887. Nermayn Kerr, M.D. 
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A ConGENIAL CLIMATE FOR ANGLO-INDIANS. 

x reply to a query inserted in our last number on the above subject, 
« 4 Brigade-Surgeon writes: — ‘I will venture the statement that 
“J.” will not have much to complain of on the score of the cold of 
English winters. I have myself been twenty years in India, and have 
now been home several winters; but I have seldom to put on a great 
coat, and am almost surprised to hear so many complain of the cold. 
Further, I feel the heat of a hot summer's day a great deal more than I 
did before I went to India, and more than a native of these isles 
who has never been in the tropics. My own theory is that the malaria 
which accumulates in a person in India and remains in his system 
renders him insensitive to cold and very sensitive to heat.”—** An Old 
Indian” recommends Southport, Lancashire, as a spot possessing a 
mild and equable temperature, and where living is cheap. Another 
correspondent, who has spent three winters at Tenby, Pembrokeshire, 
thinks ‘“‘that is just the place for people who have lived in India.” 
A fourth recommends Flushing on the shore of Falmouth harbour. A 
fifth writer speaks of Bournemouth as possessing all the qualities 
likely to meet the wants of an Anglo-Indian. A sixth has no doubt of 
the superior advantages of Bonchurch, Isle of Wight, for the same 
purpose. Whilst a seventh correspondent gives glowing accounts of the 
climate of Queenstown. 

i!, N. (Colehester).—The *‘ Acque Catulliane.” They were discovered in 
1784 by the well-known naturalist, Giovanni Catullo, on the Monte 
Civillina, in the Venetian territory. On analysis they were found to 
be ferro-arsenical, and are .n high repute among Italian physicians for 
their tonic and alterative virtues. Italy abounds in such mineral 
resources; but, unlike France, Germany, Austria, and Switzerland, 
she has bitherto been lacking in the enterprise which establishes well- 
appointed hotels in their neighbourhood under competent medical 
surveillance. 

Dr. C. Bell Taylor (Nottingham).—Yes, in as early a number as possible. 


DAMP BEDS. 
To the Editors of Tae Lancer. 
Sirs,—Your note on this grievance, and the desire for a remedy on the 
part of your correspondent, ‘‘ Traveller,” reminds me of an anecdote I 


heard some time since of a commercial nomad, who, having retired to 
rest, became 1 tly c i that his bedclothing was anything 





bat properly aired. He jumped up in a rage, stuffed the offending 


sheets up the chimney, and rolled himself in the blankets. Some 
twelve months afterwards his travels brought him to the same hotel. 
When shown up to his room, the chamber-maid examined him rather 
closely, and then said: ‘‘ Dear me, sir, you are the same gentleman. Do 
you know, a most curious thing happened when you were here last.” 
“What was that?” he exclaimed. “Why,” she said, “‘ the sheets dis- 
appeared, and we could not think what became of them.” ‘Oh, indeed,” 
he replied. “Then get me my bill directly; you've not had a fire in 
this room since, or yoa would have found your sheets—where all damp 
linen ought to be—stuck up the chimney!” Possibly, if fellow-sufferers 
revenged themselves in similar fashion, hotel-keepers would take better 
precautionary measures for insuring their guests’ health and safety. 
Iam, Sirs, yours truly, 
Walton-on-the-Naze, Feb. 21st, 1887. Henry GRAMSHAW. 


To the Editors of Tae Lancer. 

Strs,—Your correspondent ‘‘ Traveller” seeks a plan of safety when 
compelled to occupy a bed which may be damp. Let him always be 
provided with a waterproof sheet (a nicely made one will not take up 
much room in a portmanteau), place this on the bed with two blankets 
over it, discard the sheets, and use two or three blankets over him, 
according to weather, and he will be safe. I have repeatedly been 
thanked for this information by patients who are constantly on travel. 

lam, Sirs, yours faithfully, 

Kidderminster, Feb. 19th, 1887. 8S. Srrerron, M.R.C.S. 


THE MARGARKT-STREET CoNSUMPTION INFIRMARY. 

Dr. R. E. Dudgeon, in a somewhat lengthy communication, writes that 
the terms of his amendment to the Rev. M. R. Mowll’s resolution were 
as follows: “That any attempt to limit the liberty of opinion or 
Practice of the medical officers is not sanctioned by the laws of the 
infirmary, is prejudicial to the interests of the infirmary and its 
patients, and is opposed to the spirit of the Medical Act of 1358.” 
Dr. Dudgeon remarks: ** The medical men who voted in the minority, 
aad, indeed, the whole medical profession, should be much obliged to 
me for this effort to uphold the freedom and dignity of the profession, 
and to prevent the right of private judg it in th tics of the 
medical officers of a public infirmary being interfered with by a set of 
non-medical members of an executive committee, who know nothing 
at all about medical theories or practice.” 


Mr. Friend (Brighton).—We are not aware. But the work could no 
doubt be obtained by order of any medical bookseller. 








Sea-SIcKNESS. 

Mr. Whittingdale states that while acting as surgeon to the Peninsular 
and Oriental Steam Navigation Company, he tried at different times 
most of the r di led for sea-sickness, such as bromide 
of sodium, cocaine, nitrite of amyl, &c.. with very unsatisfactory 
results. The following method, based on the treatment of chloroform 
sickness, however, proved most successful. A tumbler of tepid water 
is first administered to the patient. This, of course, is generally 
quickly returned, but soothes the stomach. Then a warm mustard and 
linseed poultice, in the proportion of one part of mustard to two of 
linseed, is applied to the epigastric region, and the following draught 
given a quarter of an hour after the tepid water: —Chloral hydrate, 
twenty grains; simple syrup, one drachm; water, to an ounce. If 
this be our corr lent begins de novo with the tepid water 
and repeats the draught. After the draught has been taken and 
retained, the patient is ordered to lie in his berth, and sleep usually 
follows. On waking the swimming in the head and nausea have dis- 
appeared, and he is able to go on deck.—Mr, H. Wakefield considers 
that anyone who has seen much of this malady can hardly doubt that 
its origin is mental, and in a large majority of cases the imagination 
is the source of trouble—for instance, he has seen on several occasions 
ladies suffering from sea-sickness before the ship has left its moorings 
in the dock, where there is not the least sign of motion. Iced 
stimulants and the recumbent posture are remedies which he now 
employs after a careful trial of all the so-called specifics extending over 
a period of six years.—Mr. J. R. Stocker, of Liverpool, refers to a paper 
of his in Tus Lancer of Dec. 17th, 1881, in which he suggested a some- 
what similar cause of sea-sickness to that suggested by Dr. Thurstan. 
“I may take this opportunity of stating,” says Mr. Stocker, “that in 
describing the physiological conditions concerned in its production, 
I unfortunately omitted to mention a very important matter—viz., the 
spasmodic closure of the glottis, which occurs when the vessel falls ; 
this is a matter of common experience, and is popularly expressed 
as ‘catching the breath.’” 





santad 
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Dmbtful.—The dietetic treatment of gout is a matter in which pro- 
fessional opinion is stillat variance. There are two extreme schools to 
discriminate between, those who may be termed the “‘ ascetics” and 
those who advocate the tonic treatment of the disease; whilst a few 
hold to the golden mean, and adhere to rules originally laid down by 
Sydenham. Some teachers prohibit meat, others allow it; some pro- 
hibit sugar, others say it is not injurious; some forbid fat, others say 
it is the only constituent that may be freely used. 

Climate. — Spencer Thomson's ‘‘ Health Resorts of Britain” would 
probably answer the purpose. 

G. M. P.—The case is not a very uncommon one. 


TRANSPORT OF INFECTIOUS PATIENTS. 
To the Editors of Tue Lancer. 


Srrs,—I was much surprised to find in Tae Lancer of Jan. 29th, 
page 235, a paragraph proposing the use of particular vehicles—to the 
exciusion of all others—for the transport of infectious patients. I thought 
that this custom had long been prevalent in London, as it is in many 
other towns—e.g., in Berlin, and will soon also be adopted in Dresden. To 
prove the urgency of adopting this measure, allow me to mention a 
case which took place in Dresden some time ago. A tleman 
happened to drive in a cab, which had been used a short time previously 
for the transport of a patient attacked by small-pox. The gentleman 
soon after took the same disease, and could only have caught the infection 
through using the cab, as his was the only case of small-pox in the town 
at that time. A similar case is mentioned by Dr. Ollivier in Paris with 
regard to diphtheria. It is my firm belief that cabs, trams, railway- 
carriages, &c., are among the chief means of spreading infection, and it 
is high time that the sanitary authorities should take the matter into 
serious consideration, and prevent further mischief by providing ambu- 
lances for the transport of infectious patients, to the exclusion of all 
other vehicles. Iam, Sirs, yours truly, 

Dresden, Feb. 15th, 1887. Dr. MED. ARTHUR BERTHOLD. 


Tue Asrrop Process. 

WE are asked to add to our recent statement concerning the Astrop 
process of fluid depuration which is now carried on at Walthamstow 
that Mr. Astrop does not recommend the use of lime, upon which the 
sanitary authority of that place insist for the precipitation of sewage. 
The intention of the authority is to retain in the effluent, for 
use on their land, all matter of manurial value. The desire of 
Mr. Astrop is to retain this matter in the sludge, whence it would 
remain in the poudrette which is manufactured by hiseprocess. 

Mr. A. F. Mickle, M.B.—The result of previous attempts to found 
medical clubs is not of a kind to afford much hope of success for fresh 
efforts in the same direction. 

H. (Brighton).—The letter is too long for insertion. 
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Myopia In ScHOOLS. 

An examination of the condition of the eyes amongst the young people 
frequenting some of the more important schools in Stockholm, carried 
out by Dr. Widmark, sh we ‘at at the age of from six to eight there 
was no myopia; at nine, however, though the girls were still nearly 
free fron it, 14 per cent. of the boys were slightly, though distinctly, 
myopic. This difference is said to be accounted for by the examination 
which boys have to pass on admission to a secondary school, which 
obliges them to work more in the preparatory school. After this age 
myopia in the two sexes goes on increasing, until at sixteen, when 
girls usually leave school, the percentage amongst them is thirty- 
three, the mean degree of myopia being 2°5 dioptrics. At this age the 
percentage of myopia amongst the boys is 39, and the mean amount 
two dioptrics. Later on, amongst advanced pupils the myopia was 
much more common and more marked amongst the girls, which 
Dr. Widmark thinks is to be accounted for partly by the delicacy of 
the sex, but mainly by the great inferiority of physical education and 
opportunities for out-door games in girls’ schools, and by the needle- 
work and music which are there so frequently the employment of 
out-of-school hours. 


Mr. Robottom is referred to an article on the subject in our last issue, | 


page 387. 
AN APPEAL. 


To the Editors of Tax Lancer. 


Srrs,—Although appeals for professional help are unfortunately but | 


too common, the sympathy of some members of the profession may, I 
am sure, be solicited on behalf of an elderly medical man—Mr. C. H. 


HMuxley—who was injured in a railway accident nearly three years ago, | 
and has since been unable to support his wifeand children. He sustained | 
an injury to the hip-joint, and chronic arthritic changes resulted, so | 


that his pewers of walking are very limited, and he is unable to attend 
to ordinary professional work. Very small damages—only £50—were 
given at the railway trial, and he is now in a destitute condition. Pro- 


| 


fessor Erichsen fully concurred with me as to the nature and extent of | 


the articular changes. Subscriptions will be received by me at the 
address given below. I am, Sirs, your obedient servant, 
5, Henrietta-st., Cavendish-sq., W., Feb. 21st, 1887. Wo. Apams. 


OPHTHALMIC AND AURAL PRACTICE ABROAD. 
To the Editors of Tus Lancer. 

Srrs,—Will you kindly allow me to ask your readers for information as 
to openings for ophthalmic and aural surgeons abroad, especially in the 
colonies ? I am, Sirs, yours faithfully, 

Feb. 18th, 1887. J 


Dr. Thursfield’s communication is unavoidably held over till next week, 
Mr. J. Rand.—The lines are rather too political for our columns. 


ComMMUNICATIONS not noticed in our present number will receive atten” 
tion in our next. 

Communications, Lerrers, &c., have been received from—Dr. Norman 
Kerr, London; Mr. Cavendish Bentinck, London; Dr. Coleott Fox, 
London; Dr. F. Warner, London ; Mons. Masson, Paris; Dr. Burney 
Yeo, London; Dr. Lambert, Liverpool; Dr. Glanville; Mr. Simeon 
Snell, Sheffield; Dr. W. Hunter, Edinburgh ; Dr. R. Macdonald, M.P., 
London; Mr. Barwell, London; Mr. Seaton-Cockell; Mr. Buckston 
Browne, London; Dr. Jos. Rogers, London; Mr. J. A. Jones; Dr. A 
Berthold, Dresden; Dr. Jas. Braithwaite, Leeds; Mr. Lawson Tait. 
Birmingham; Mr. EB. H. Fenwick, London; Mr. Handfield Jones; 
Dr. Jacob, Leeds; Dr. Lowe, Workington; Mr. F. Proud, Bishop 


| 
| 
| 


Auckland; Mr. J. Whittingdale, Maidstone; Mr. C. Barry, Castle 
Bden ; Mr. Stretton, Kidderminster; Mr. Freer, Birmingham ; Mr.S. 


Lawrence, Oban; Mr. F. A. Davis, Philadelphia; MM. Rigaud ang 
Chapoteaut, Paris; Dr. R. G. Alexander, Halifax; Messrs. EB. Smith 
and Co., London; Mr. Wakefield, London; Mr. T. W. N. Greene, 
Consultas ; Mr. Sibbald, Richmond ; Dr. Illingworth ; Mr. Barnanio, 
London; Dr. Coburn, Fredericton; Mr. Pink, London; Dr. A. J. 
Mickle, London ; Dr. Thompson, Stapleton; Mr. G. F. Blake, Dublin . 
Mr. J. R. Stocker, Liverpool; Mr. W. Crookes, London; Mr. Ach 
Monaco; Mr. Gramshaw, Walton ; Mr. Scopes, Dartford ; Mr. Thomas 
Cliristy, London; Mr. A. F. Hawkins, Birmingham; Messrs. Farwig 
and Co., London; Mr. W. S. Barrett, Hinckley ; Messrs. Bromley anc 
Co., Lincoln; Mr. Robottom, London; Mr.G. A. Harris; Dr. R. §, 
Dudgeon, London; Mr. J.T. Wilmott, Brisbane; Mr. McNaught, New 
Church ; Dr. Heelas, Bonchurch ; Dr. J. Wheeler, London; Mr. C, g, 
Jennings, London; Mr. W. Sedgwick, London ; Messrs. Duncan and 
Co., Edinburgh; Mr. A. V. Dyer; Mr. F.O. Combe; Messrs, Griffin 
and Co.,London; Mr. Hicks, Hendon; Mr. Jesset, London; Dr. Lucas, 
Ramsgate; Mr. Walker, Glasgow; Mr. Berthier, Paris; Mr. Bostock, 
Mansfield; Mr. Ashcroft, Birmingham; Mr. Hodgkinson, St. John’s 
Wood; Mr. Mason, Highbury; Mr. Beales, Yarmouth; Mr. Craske, 
London ; Mr. Heron, London ; Dr. Saul, Lancaster ; Messrs. Newbery 
and Co., London ; Mr. Armstrong, Manchester; Messrs. Reynolds and 
Co., Leeds; Mr. Oldham, Monsall; Mr. Hanks, Malmesbury; Mr. H. 
Marsh, London; Dr. Adye, Bradford-on-Avon; Messrs. Butterfield 
and Son, Northampton; Dr. Davies, Manchester; Messrs. Fannin and 
Co., Dublin ; Dr. Tennant, Matlock; Mr. Porter, Leven ; Mr. Friend, 
Brighton; Mr. Bottomley, Ashton-under-Lyne; Messrs. Hopkinson 
and Co., Nottingham; Messrs. Thorne, London; Messrs. Beale and 
Son, Brighton; Mr. Lacey, Wandsworth; Messrs. Burroughs and 
Co., London ; Mr. Moullin, London; Mr. Gurner, London; Mr. Myen, 
Edinburgh ; Mr. Hornibrook, London; Mrs. Stanning, Newark-on- 
Trent; Mr. Hawkins, London; Mr. Knightley, London; Messrs. Wyley 
and Co., Coventry ; Messrs. Wright and Co., Birmingham ; Mr. W. j. 
Penny, Bristol; B.; Stand Sure; R. W. W.; A. B., Bow; G. M.P.; 
T. C.; Doubtful; T. B.; J.; M.D.; A Brigade-Surgeon; Lady 
Superintendent, Belgravia. 

LETTERS, each with enclosure, are also acknowledged from—Dr. Saundby, 
Birmingham; Mr. Higgins, Malvern; Mr. Gale, Tetsworth; Mr. Gray, 
Burnley; Mr. Hopkins, Bath; Mr. Phillips; Messrs. Burgoyne and 
Co., Londen ; Mr. Remner, Dublin; Mr. Butler; Messrs. Bennett and 
Co., Salisbury ; Dr. Rayner, Malvern ; Mr. Whitehead, Wellington, New 
Zealand ; Mr. Carmont, Dumfries; Mr. Osborne, Worksop; Mr. Nivin, 
Oldham ; Mr. Snell, Ketton ; Mr. Pead, Duiwich ; Messrs. Roberts and 
Co., London ; Miss Carson, Burton-on-Trent ; Miss Spreat, St. John's 
Wood; Miss Napper, Bastbourne; Mr. Derry, Leeds; Mr. Ligertwood, 
West Malling; Miss Hargreaves, Stoke-on-Trent; Messrs. Cassell and 
Co., London; Dr. Lindsey, Mickleover; Mr. Hemery, Nottingham; 
Mr. Harrison, Liverpool; Miss Chrei , Kensington; Mr. Hague, 
London; Dr. Cock, Peckham ; Mr. Powne, Chard ; Messrs. Schweitzer 
and Co., London; Mrs. Billing, Birmingham; Mr. Haywood, Man- 
chester; Mr. Coleman, Cardiff; Mrs. Terril, Hertford; Mr. Brown, 
Westgate-on-Sea; Mr. Browning, Manchester; Messrs. Bennett and 
Co., London; Mr. Thompson, London; Dr. Hadaway, Garlinge; 
Mr. Archer, Marseilles; Mr. Green, Middlesbrough; Mr. Sarsfield, 
Limerick; Mr. Griffiths, Chester; Mr. Young, Slough; A. J. L.; 
Matron, Bedford; J. M., Keith ; Medicus, Chesterton; A., Finsbury- 
park; Beta, Carnarvon; Hakim, M.D.; Medicus, Liskeard ; Box, 
Hull; Iodine; Theta ; Medicus, Ponder’s-end; M.D.; C.M.; Medicus, 
Rhyl; Tropar; H.W.; X. ¥. Z.; Z.Y¥.X.; A.; Max; Medicus: 
BE. S.; T.C.D.; Galen; B. S.; Ajax; W.H. B., Risca; Medious, 
Hove; Cymro; Delta, London; Berks; Superintendent, Newcastle- 
on-Tyne; T. M., Chelsea. 

The Hospital, Boston Guardian, Macclesfield Courier, Devon Evening Press, 
Bit of Blue, Nottingham Journal, §c., have been received. 
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